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EDITORIALS 


APROPOS THE AMBITIONS OF 
TRUMAN, EWING AND ALTMEYER 
In view of the insidious growth of socia- 

lism in Washington during the past two de- 
cades and the obvious present urge for 
bureaucratic power in the affairs of our gov- 
ernment, it seems wise to bring to the atten- 
tion of our readers this paragraph from 
Trevor-Roper’s book The Last Days of Hit- 
ler: 

“Nor is it only political intelligence which 
is killed by the lack of criticism inherent 
in absolute power; for technical progress, 
however unpolitical in its aim, is equally de- 
pendent upon the free opposition of minds 
and methods which the uniform patronage 
of a dictatorship must deny. Now that all 
German secrets have been disclosed, the de- 
cline of German science under the Nazis has 
become apparent. This book illustrates one 
instance of it; for how could medicine ad- 
vance when the direction of studies, the al- 
location of resources, the judgment of re- 
sults, and the promotion of merit depended 
upon corrupt charlatans like Morell and 
Conti and the crackbrained fanatics of the 
SS.? Even in military science the same de- 
cline is apparent. Hitler began the war with 
a group of generals trained to uniform 
efficiency in the greatest military tradition 
in the world; he ended it with a handful of 
obedient nonentities, and himself. The mili- 
tary historians of the future may have some- 
thing to say about Beck and Halder, Man- 
stein and Rundstedt; it is unlikely that they 
will waste much time on Keitel and Krebs, 
or even on Kesselring and Schoener. What 
will they say of Hitler himself?” 

It seems the irony of fate that Carlyle’s 
History of Frederick The Great helped to 
motivate Hitler’s megalomaniacal career 
with its utter disregard for people, and po- 
litical traditions and for law and order. 

What will our own future historians say 
if the people do not rise up in wrath to curb 
political power. According to Lord Ecton, 
“Power tends to corrupt, and absolute power 
corrupts absolutely”’. 

It now appears that we must bring about 
pressure from the grass roots or face the 
peril of bureaucratic boots. 


MEDICAL FEES AND THE 
LAYMAN’S LIMITED VISION 
Having scored guilty physicians for ex- 
orbitant fees and for not explaining and 
justifying reasonable fees where misunder- 
standing might result in hard feelings and 
bring discredit upon the profession, the 
writer now berates physicians in general for 
not making clear the character of services 
rendered, discussing fees and making sure 
of an understanding in order that there may 
be no complaint when the bill is presented. 
The people should know that medical and 
surgical fees in general have not kept pace 
with other rising costs. They should know 
that through modern preventive measures, 
including improved sanitation and immunity 
measures they escape the cost of many other- 
wise catastrophic diseases fraught with the 
danger of death or chronic invalidism. They 
should be impressed with the fact that in- 
fectious conditions and diseases that used to 
either kill or cost a small fortune because of 
long, continued illness with nursing and 
medical care and loss of time now respond 
to sulfa drugs or antibiotics in a few hours 
permitting a prompt return to work. Pneu- 

monia is a good example. 

Physical depletion, improvidence, idleness 
and poverty, one time common because of 
chronic disease are being wiped out by the 
control of such conditions as malaria and 
hookworm, The death and destruction due 
to diphtheria, typhoid fever, smallpox, yel- 
low fever, cholera and plague have been re- 
moved from the daily and seasonal worries 
of mankind. 

Physicians should take time to show their 
patients and the public what medicine has 
done through prevention and cure and how 
much it has saved through the prolongation 
of life and the control of suffering and 
death. With such knowledge well in hand the 
people would realize how small the present 
fees compared to old time over all costs. 
This could go on indefinitely if space would 
permit. But this is sufficient to supply the 
cue. 

Even today a thorough examination with 
diagnosis and therapeutic advice may cost 
less than a permanent wave and a facial 
massage. There is no complaint about the 
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cost of these services because those who go 
to the beauty parlor can see what it does 
for them. No doubt the pool that mirrored 
Psyche was full of typhoid bacilli: It is med- 
icine’s quicksilver back of the looking glass 
that makes the modern beauty parlor Psyche 
safe. 


Physicians must take time to show how 
medical progress has eliminated or emascu- 
lated the killers of the past, deadened the 
sting and shortened the duration of nearly 
all the more serious diseases of the present 
and extended the time for payment through 
increased longevity. They must lift the mir- 
ror of knowledge in the bright light of scien- 
tific accomplishment in order that people 
may realize that the wrinkles on their brows 
and the channels in their cheeks are less 
obvious because of what medicine has done 
for their comfort, safety and happiness. If 
all physicians were thoughtful, reasonable, 
patient, gracious, and good, their patients 
would gladly pay in full and some with gra- 
tuity. 


SURVIVAL DEPENDENT UPON 
INDIVIDUAL LIBERTY 


In this issue, Dr. Stanley R. Truman’s 
little book, The Doctor, is reviewed. Every 
doctor in Oklahoma should read the book, 
profit by its precepts, survey his daily re- 
sponse to his professional duties and re- 
formulate his course of action with public 
relations in mind. Even in this exacting age 
the achievement of good patient-physician 
and public relations is in line with proper 
living in the available professional environ- 
ment. 


Having thus considered the principles em- 
bodied in the book, naturally this question 
arises, “Will medicine be able to success- 
fully meet the bleak prospect and survive the 
inevitable socio-economic revolution based 
upon mass produced man and material with 
the drab mediocre level of soul-less exis- 
tence which must follow the leveling influ- 
ence of a bull-dozing socialism?” 


Individually, the physicians of Oklahoma 
must make up their minds to put away all 
materialistic and selfish motives and devote 
themselves to the care of the sick mind and 
body, or prepare to go down with the mis- 
guided masses. Is it not time for doctors 
to dust off their honored traditions and even 
though faced with the most difficult mass 
psychology in history, reactivate the basic 
principles of satisfactory medical care and 


determine that on these principles they wil] 
sink or swim, live or die. Only in such action 
is there hope of survival or failing in that, 
death with honor. Medicine’s objective may 
be doomed to failure but medicine’s ideals 
and purposes fail only when individuals dis- 
card their basic professional integrity. Only 
an impassioned medical militancy with pa- 
tients’ interests paramount can save the sit- 
uation. Before it is too late, physicians must 
make up their minds. 


The god of medicine is service. How simple 
it is and how helpful in this bewildered 
world. 

SCIENCE WINS 

This statement heads the announcement 
that the Oklahoma State Legislature declar- 
ed its sanity and its humanitarian conscience 
when it sent to the Governor’s office for sig- 
nature a bill legalizing the use of properly 
selected animals for merciful experimenta- 
tion in hehalf of both human and animal 
weal, 

This wise legislation places Oklahoma 
among the sound, conservative, progressive 
thinking states in the Union. 

Since the people of Oklahoma through in- 
dividual donations have established a Medi- 
cal Research Foundation and an institute for 
scientific investigation our legislators were 
virtually committed to such action by their 
constituents. Yet we give them credit for 
an enlightened and scientific viewpoint. All 
well informed people throughout the nation 
no matter how much they love their dogs 
will thank the Oklahoma lawmakers for this 
humane action. 


SURVIVAL 

Hope of success and survival with equable 
performance on the part of both the people 
and the medical profession connotes the 
spirit of unselfish service, sympathetic co- 
operation with full activation of the golden 
rule. Failing in this, the profession of med- 
icine is doomed and the people will pay be- 
cause their welfare is dependent upon a free 
medical profession. Something should be 
done to bring about a full consciousness of 
this interdependence. Today there is too 
much carelessness and indifference on the 
part of a busy profession and too much mis- 
understanding and criticism on the part of 
a distraught public. If we continue to follow 
the science of medicine at the expense of the 
art and sow the seeds of distrust and in- 
difference we may expect calamity without 
compensation. 
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SCIENTIFIC ARTICLES 


CUTANEOUS MANIFESTATIONS OF CERTAIN 
SYSTEMIC DISEASES” 


ROBERT R. KIERLAND, M.D. 
ROCHESTER, MINNESOTA 


The cutaneous manifestations of systemic 
diseases are frequent in number and vary 
greatly in type from patient to patient. The 
skin should be one of the first organs of 
the body examined in the course of any 
physical examination. It acts as a mirror, re- 
flecting signs of bodily health or disease. In 
medical school classes in physical diagnosis 
stress the signs and symptoms presented on 
the skin in the elucidation of systemic dis- 
ease. However, familiarity breeds contempt, 
and I am afraid that many of us have pass- 
ed over the lessons we learned in school. It 
is my purpose now to review once again 
certain of the prominent signs of cutaneous 
disease related to underlying pathologic 
processes. 

The skin is the largest organ of the body 
and yet less is known of the functions of the 
skin than of most other organs. Only in the 
last few years has there been concerted 
serious effort to learn more of the basic fun- 
damental physiology of the skin. Until more 
is known of the pathologic physiology and 
chemical features underlying the pathologic 
changes in the skin, we must remain in the 
dark as to the etiology and proper treatment 
of many of the conditions of the skin. In 
order to understand the conditions in which 
the skin plays a part, it is necessary to re- 
view briefly some of the functions of the 
skin. 

Obviously one of the primary functions of 
the skin is protection from such external in- 
fluences as heat, cold, and mechanical and 
chemical trauma. Related closely with this 
are other functions equally important, such 
as control of bodily temperature mediated 
through a rich nerve and blood supply, sen- 
sation of various types mediated through 
medullated and nonmedullated nerves with 
a great variety of terminal endings, respira- 
tion, pigmentation, secretion of sweat and 
sebum through which certain retained me- 
tabolites may leave the body, permeability 
and vascular response. 

In addition to the functions just mention- 
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ed, the skin participates in many complex 
physicchemical reactions without which sur- 
vival is impossible; in this role it may be con- 
sidered one of the vital organs. Furthermore, 
the cutaneous envelope is influenced greatly 
by age, race, heredity and environment; the 
iast encompasses many additional factors of 
climate, seasons, occupations and photody- 
namics. It is not commonly recognized that 
the skin is the greatest source of antibody 
formation but it is recognized, though little 
appreciated, that the skin remains the best 
and most convenient indicator of the immune 
and allergic state. Because of this fact the 
skin is useful in diagnosis, treatment, in de- 
termining immunity and in prevention of 
certain systemic diseases such as small pox, 
diphtheria, scarlet fever, tuberculosis, lym- 
phogranuloma, certain mycoses, namely, 
blastomycosis, histoplasmosis and coccidio- 
idomycosis, asthma, hay fever, vasomotor 
rhinitis and other conditions. 

In fact, there are but few diseases of the 
skin that are not reflections of systemic 
disease (or primarily produce systemic 
symptoms) ; these are the superficial pyococ- 
cic, parasitic and contact dermatoses and 
some new growths. 

It is obviously impossible to describe and 
discuss adequately all the cutaneous mani- 
festations that appear in the course of sys- 
temic disease. Attempts will be made, how- 
ever, to list the salient features of the more 
important and frequently seen groups of 
diseases. Only some of the more obvious con- 
ditions will be mentioned, however. 

ACUTE EXANTHEMATA 

The acute exanthemata are mentioned only 
to stress the fact that the diagnosis of acute 
exanthemata is made almost exclusively by 
inspection of the skin and mucous mem- 
branes together with the history of exposure 
and duration, type and severity of prodromal 
symptoms. In the differential diagnosis of 
morbilliform or scarlatinaform erythemas 
attention should be given to a possible re- 
action from a great variety of drugs, notably 
salicylates, barbiturates, belladonna and 
quinine. The great versatility and ability of 
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the skin to react in different manners are 
exhibited by the acute contagious exanthe- 
mata. 

PRURITUS 

Pruritus or itching which may be localized 
but more frequently is generalized is a 
symptom that frequently brings the patient 
to the doctor; oftentimes such pruritus is 
unaccompanied by any specific or nonspecific 
lesion on the skin. In this group of individ- 
uals, especially, search must be made for 
underlying systemic disease, such as hyper- 
thyroidism, diabetes mellitus, the lympho- 
blastoma group, particularly Hodgkin’s dis- 
ease, other malignant diseases, uremia, ar- 
teriosclerosis, and hepatic disease with or 
without jaundice. Occasionally intestinal 
parasitism may produce localized (from pin 
worms) or generalized pruritus though fre- 
quently urticaria is associated with the lat- 
ter. 

PERIPHERAL VASCULAR DISEASE 

Stasis dermatitis and venous insufficiency 
are seen most often without any systemic 
component, but may occasionally appear as 
the result of previous thrombophlebitis, dur- 
ing the course of pregnancy or rarely in 
association with retroperitoneal or large in- 
tra-abdominal tumors. 

taynaud’s disease and Buerger’s disease 
are diagnosed frequently from the character- 
istic cutaneous color changes and ulcera- 
tions of the phalanges. 

Ischemic, painful, chronic ulcers are seen 
sometimes above the ankles of patients who 
have hypertension or arteriosclerosis. The 
ulcer is small, rarely measures more than 
two cm. in diameter, and is extremely re- 
sistant to local therapy. Other types of ul- 
cers of the legs appear in a variety of other 
conditions which will be mentioned later. 

Spider nevi frequently appear during the 
course of pregnancy, at which time also may 
be seen symmetrical erythema of the palms 
and soles. These findings disappear for the 
most part shortly after the pregnancy term- 
inates. Lesions resembling spider nevi which 
pulsate also are found on patients with cir- 
rhosis of the liver. Sometimes the explana- 
tion of repeated gastric or nasal hemor- 
rhages may become evident when telangiec- 
tasias similar to spider nevi appear in the 
skin; their presence confirms the diagnosis 
of Osler’s hereditary familial telangiectasia. 

ANEMIAS AND PURPURAS 

The diagnosis of pernicious anemia may be 
suggested by a lemon yellow hue of the skin 
together with glossitis and later by atrophy 
of the papillae of the tongue. Chronic ulcer- 
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ation of the lower extremities is frequently 
seen in cases of sickle-cell anemia, Mediter- 
ranean anemia and hemolytic anemia. 

Polycythemia vera should be considered 
when plethoric and congested facies are 
noted. 

The purpuras of various types leave their 
marks on the skin in the form of petechiae 
and ecchymoses which may disappear with- 
out sequelae but on the lower extremities 
frequently leave stains of hemosiderin. The 
proper evaluation of the type of purpura 
present depends on the evidence of changes 
elsewhere, that is, in the spleen, in the peri- 
pheral «blood and in sternal marrow. An 
emergency splenectomy may be a lifesaving 
procedure in cases of acute thrombocytopenic 
purpura. Henoch’s and Schonlein’s types of 
purpura frequently have their origin in al- 
lergy and should be investigated from this 
viewpoint. It is important to remember that 
drugs frequently produce purpuric lesions. 

A type of petechial purpura with hemo- 
siderosis is seen not infrequently, especially 
on the lower extremities. When confined to 
the lower part of the legs it may be part 
of the sequelae of chronic venous insuffi- 
ciency but often it is not; and the results of 
the tourniquet test are positive. This type 
of simple purpura seems to be a manifesta- 
tion of increased capillary permeability or 
fragility. 

CHRONIC INFECTIOUS STATES 
INCLUDING GRANULOMAS 

A great variety of cutaneous entities are 
due to chronic infections, many of which 
have their origin in an internal organ. The 
cutaneous lesion is metastatic and the diag- 
nosis may be gained by recognition of the 
cutaneous lesion yet the most important man- 
ifestations of the condition are systemic. 
Syphilis of course is a notable example of 
this type of reaction. The missed diagnosis 
of syphilis oftentimes is due to the physic- 
ian’s failure to recognize or to be suspicious 
of the early or late cutaneous lesions of 
this disease and it is not until late serious 
irreversible sequelae have made their appear- 
ance that the diagnosis is made. The type 
of cutaneous lesion present in a syphilitic 
individual depends entirely on that individ- 
ual’s immune or allergic state. All phy- 
sicians are urged to use more frequently the 
state-provided or private laboratory facili- 
ties for the serodiagnosis or confirmation 
of the diagnosis of syphilis whenever a pa- 
tient presents a cutaneous lesion or lesions 
that are not specific for some other disorder. 

Tuberculosis of the skin fortunately is be- 














June, 1951 


coming increasingly uncommon but is still 
a problem in certain sections of the country. 
Although tuberculosis may be primary in 
the skin (the primary cutaneous tuberculous 
complex), more often the cutaneous lesions 
are secondary to internal tuberculous foci. 
Tuberculous lesions of the skin may be pro- 
duced by direct external innoculation of the 
responsible organism into the skin (post- 
mortem wart, primary complex, lupus vul- 
garis and so forth), by direct extension from 
underlying tuberculous involvement of bone, 
muscle or lymph node (scrofuloderma, col- 
liquative and orificial types) or by hema- 
togenous dissemination of showers of Myco- 
bacterium tuberculosis from deep foci (the 
tuberculids). The cutaneous lesions produced 
by these three types of innoculation vary 
greatly in appearance and course so that it 
is impossible to review each. As with syphi- 
lis, tuberculosis should be suspected when- 
ever there are chronic nodules and scarring 
or verrucous granulomata of the skin, chron- 
ic unexplained ulceration or sinus, or necrot- 
ic papules which on evolution leave pitted 
scars about the face, ears and fingers and 
bony prominences. If these are present, a 
specimen of skin should be removed and 
submitted to a competent pathologist for 
microscopic study, a tuberculin test should 
be done and the search for underlying tuber- 
culosis should be made. 

The “deep mycoses” although uncommon 
should be considered frequently in the differ- 
ential diagnosis of chronic granulomatous 
cutaneous lesions. These are blastomycosis, 
actinomycosis, coccidioidomycosis, histoplas- 
mosis and torulosis. More often than not the 
cutaneous lesions appear secondary to some 
underlying mycotic focus. The clinical char- 
acteristics frequently are not clear-cut but 
the lesions usually are subcutaneous, chronic, 
inflammatory nodules which erode the cu- 
taneous covering with subsequent ulceration. 
They may be verrucous granulomatous 
plaques or nodules sometimes with a ten- 
dency to central healing with scarring, or 
are chronic draining fistulous tracts connect- 
ed to bowel, kidneys or other organs. As 
with syphilis and tuberculosis, suspicion is 
the greater part of the diagnosis and in the 
case of the deep mycoses proof rests on the 
identification of the organism either in tis- 
sue, by examination of the smear of dis- 
charged material treated with 10 to 20 per 
cent potassium hydroxide, or by cultural 
methods. 

Frequently the diagnosis of deep mycosis, 
tuberculosis or syphilis may be considered 
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in the same lesion of a single patient in 
which event all the diagnostic studies sug- 
gested should be performed. 

Sarcoidosis is a systemic condition with 
many cutaneous manifestations. Little is 
known concerning its etiology. It is included 
in the group of chronic infectious states be- 
cause of its resemblance to tuberculous in- 
fections. The cutaneous lesions are multiple 
and may vary from a group of small dis- 
crete papules to large nodules which, on 
pressure of the overlying skin, may ulcerate. 
In addition, there may be annular forms, 
the lesions may be single or multiple and 
cover large areas of the cutaneous surface. 
Associated with systemic manifestations of 
sarcoidosis are involvement of the lymph 
nodes and salivary glands, hepatosplenomeg- 
aly, pulmonary infiltration, osteofibrocystic 
disease of the small bones of the hands and 
feet, and neurologic involvement. In addi- 
tion, there is a hyperproteinemia and fre- 
quently a monocytosis. 

URTICARIAL CONDITIONS 

In the group to be considered are acute 
and chronic urticaria, erythema multiforme 
and erythema nodosum. These conditions are 
alike in many ways and are due almost in- 
variably to systemic pathologic states, al- 
though it is important to remember in this 
regard that drugs of almost any nature, 
antibiotics, sulfonamides, sedatives and other 
chemicals may produce the same type of 
eruption. Urticaria, particularly of the 
chronic type, is more infrequently caused by 
foci of infection or intestinal parasitism. 
Urticaria of the chronic type is seen also 
among patients who are chronically debilita- 
ted, occasionally among those who have 
hyperthyroidism, lymphoblastoma which will 
be considered later, rheumatic states or tu- 
berculosis. Acute urticaria, however, is due 
more often to a specific allergic phenome- 
non, such as dietary indiscretion and the like. 
It is important to remember that chronic 
urticaria may be due to psychogenic factors, 
but before this diagnosis is made, the sys- 
temic diseases mentioned must be ruled out. 

The same statement applies equally well 
to erythema nodosum and erythema-multi- 
forme, although sulfonamides particularly 
will produce erythema nodosum with or 
without urticaria. Erythema nodosum is also 
a part of the syndrome of valley fever, of 
which the chronic granuloma of coccidiodo- 
mycosis discussed previously is a late phase. 
Erythema multiforme may cause serious 
constitutional symptoms, chills, fever, pros- 
tration and general malaise. Frequently the 
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basic etiologic factors in erythema multi- 
forme remain undiscovered. 
ERRORS OF METABOLISM 

Errors of metabolism comprise a widely 
diversified group of conditions which have 
manifestations on the skin and not all of 
these will be considered in the present dis- 
cussion. Of such conditions those comprising 
the errors of lipoid metabolism are not in- 
frequently seen and these include xantho- 
mata. 

The tuberous type of xanthomatosis ap- 
pears as yellowish, fatty nodules and tum- 
ors overlying the bony prominences and are 
found in tendon sheaths. These may appear 
with or without the common xanthelasma 
of the lids. In this condition the lipoid ele- 
ments of the blood are markedly elevated, 
and atheromatosis is frequently associated 
with concomitant angina pectoris and coro- 
nary disease. These cardiac and vascular 
phenomena appear in about 40 per cent of 
the tuberous types of xanthoma. There is 
a genetic factor in this disorder. 

Of the other types of xanthomatosis one 
is the disseminated variety; lesions appear 
as grouped, vellowish, small, soft papules on 
the intertriginous areas of the body, and 
sometimes along the palmar markings. In 
this type the lipoid values in the blood are 
normal and diabetes insipidus is associated. 
Another systemic complication is the infil- 
tration of lipoids along the mucous mem- 
branes which may involve the larynx and 
necessitate tracheotomy for relief of difficult 
breathing. Xanthomatosis of the tuberous 
variety but also with the lipoidal infiltration 
of the palmar markings is occasionally as- 
sociated with portal cirrhosis. Another of 
the acute eruptive types of xanthomatosis 
is a complication of diabetes when the dia- 
betic patient has early acidosis. In these two 
last-named varieties lipoid values are mark- 
edly elevated. Certain special types of xan- 
thomatosis appear as the result of errors of 
metabolism of lipoid material other than 
fatty acids and cholesterol, namely, lecithin, 
cerebroside and other lipoidal fractions. In 
addition to the acute eruptive types of xan- 
thoma mentioned in connection with diabetes 
there is a rare type of lesion which appears 
usually on the shins of patients with chronic 
diabetes. This is due to lipoidal infiltration 
together with partial necrosis underlying the 
surface of the skin. It is characterized by 
soft plaques of various sizes in which, cen- 
trally, there is a yellowish hue, toward the 
periphery the hue becomes erythematous. 
The plaque frequently becomes atrophic. 
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Diseases of the thyroid gland, both those 
of hyperactivity and of hypo-activity, mani- 
fest themselves on the skin. Urticaria and 
pruritus have been mentioned previously in 
association with hyperthyroidism but in ad- 
dition the skin is soft and moist. Contrari- 
wise in hypothyroidism the skin is dry, scaly 
and seemingly edematous. The hair is luster- 
less and nails are brittle. A localized type 
of myxedema appears usually on the lower 
part of the legs and is characterized by lo- 
cal edema and the cutaneous surface overly- 
ing this edema has a characteristic “pig 
skin” type of appearance. This type of lo- 
calized myxedema is almost invariably found 
in patients with recurrent exophthalmic 
goiters and is due to a malfunction of the 
pituitary-thyroid axis. 

The true nature of amyloidosis still re- 
mains undiscovered. The type that we shall 
consider now is different from the type of 
amyloid disease which affects the kidneys 
and liver and is due to chronic suppuration. 
Amyloidosis of the skin may appear secon- 
dary to chronic cutaneous disorders but it 
is primarily a systemic type of change. It 
is an eruption of minute, soft, flesh-colored 
cutaneous papules which frequently hemor- 
rhage due to amyloid infiltration of the 
blood vessels. In association with this condi- 
tion multiple myeloma may appear. In con- 
nection with the diagnosis of systematized 
amyloidosis the Paunz test should be with- 
held; if done, the skin will diffusely take on 
the red stain which may persist for many, 
many months. If deemed advisable, intra- 
dermal injections of Congo red in one or 
two small areas of involvement will give the 
same information; that is, that Congo red 
dye is being retained by the amyloid. 

Another error of metabolism seen with 
increasing frequency is that due to the error 
of porphyrin metabolism. There are a num- 
ber of types of porphyria. The congenital 
type which is extremely rare will not be con- 
sidered further. The commoner type which 
may represent the recrudescence of pre- 
viously latent congenital porphyria is that 
which is clinically associated with alcoholism 
and decreased liver function. The lesions on 
the skin manifest themselves on the exposed 
areas of the body as multiple blisters and 
superficial erosions. The skin in this condi- 
tion has the attribute of being easily trauma- 
tized and the superficial layer of skin oc- 
casionally “slips” from its underlying at- 
tachment on the slightest trauma. This is 
known as a positive Nikolsky phenomenon. 
In addition, milia of the involved areas are 
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frequently present, and also there is a pecul- 
iar reddish blue suffusion to the face. 
PIGMENTARY DISORDERS 

As with the groups considered thus far, 
there are many varieties of pigmentary dis- 
orders which are associated with systemic 
disease. The first is that of Addison’s dis- 
ease. The characteristics of Addison’s dis- 
ease are sufficiently well known and will not 
be discussed further at this time except for 
a brief review of the cutaneous picture. 
There is an increased deposition of melanin 
over the body, but particularly on the flex- 
ural surfaces, the nipples, the face, and buc- 
cal membranes. With this the skin is usually 
soft and velvety. 

Hemochromatosis is manifested on the 
skin as a bronzing type of hyperpigmenta- 
tion and is due to increased deposits of 
melanin but more specifically to the distri- 
bution of hemofuscin and hemosiderin which 
particularly outline the propria of sweat 
glands on microscopic examination. This 
type of pigmentation is more diffuse than 
that of acanthosis nigricans. 

Acanthosis nigricans is a specific disorder 
characterized by the involvement of the 
flexural surfaces of the body with verrucous 
hyperplasia together with increased melanin 
pigmentation. This appears in two conditions 
—the benign juvenile variety which fre- 
quently is associated with evidences of endo- 
crine imbalance, and the second type which 
is more important for it almost invariably is 
associated with malignant disease. In fact, 
the appearance of acanthosis nigricans in an 
adult may be considered almost diagnostic 
of a malignant disease of the internal organs. 

Ochronosis is a disorder of pigmentation 
and also an error of metabolism which is 
manifested by depositions of pigment within 
the cartilages of the body and associated in 
later phases with arthritis. The error of 
metabolism involves homogentisic acid and 
is associated with alkaptonuria. 

Many of the heavy metals, as arsenic, 
silver, bismuth and gold, produce metallic 
hyperpigmentatiobn and such pigmentation 
must be differentiated from that of the pig- 
mentary disorders touched on. 

In addition, diffuse hyperpigmentation 
due to increased deposition of melanin may 
be seen in conjunction with many chronic 
debilitating diseases, notably tuberculosis 
and cirrhosis. 

LYMPHOBLASTOMA AND NEW GROWTHS 

Classed as lymphoblastomas are the dis- 
eases known as mycosis fungoides, Hodg- 
kin’s disease, lymphosarcoma and the leu- 


JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


223 


kemias. The many cutaneous manifestations 
may vary from simple generalized pruritus 
through urticaria up to and including uni- 
versal exfoliative dermatitis. The cutaneous 
evidences of Hodgkin’s disease, lymphosar- 
coma and leukemia are usually nonspecific 
in that biopsy of the skin reveals nothing 
characteristically diagnostic. This is mani- 
fested usually in the form of pruritus and 
urticaria. Herpes zoster may appear as the 
result of malignant infiltration in the pos- 
terior nerve roots. The specific cutaneous 
evidences of lymphoblastoma usually appear 
in the form of single or multiple discrete 
and fused subcutaneous nodules which en- 
large. Because of the pressure of the in- 
filtration underneath, the skin may lose its 
viability, become necrotic and ulceration re- 
sults. 

Metastasis of internal malignant lesions, 
carcinoma, sarcoma or melanoma may occur 
first to the skin and frequently to the scalp 
only. The lesions may be single or multiple, 
are frequently flesh colored with slight hues 
of erythema, and sooner or later produce 
ulceration of the skin by the pressure. We 
have noted that biopsy from one of these 
suspected nodules will frequently result in 
the diagnosis, and the patient thus avoids 
needless examinations and exploratory sur- 
gery. 

A number of new growths of a benign 
type involve the skin and have systemic re- 
flections. Among these is the syndrome of 
epiloia in which there may or may not be 
evidence of Recklinghausen’s disease, but 
is characterized more fully by the appear- 
ance of small telangiectatic, firm, papules 
along the nasal labial folds associated with 
subungual fibromas. This part of the syn- 
drome is known as adenoma sebaceum. More 
important, however, are the retinal tumors, 
the appearance of tuberous sclerosis, result- 
ing in convulsions and mental retardation. 

COLLAGEN DISEASES 

No discussion of cutaneous manifestations 
of systemic disease is complete without con- 
sideration of the group of collagen diseases. 
The basic etiologic factors of these condi- 
tions remain unknown. The conditions in 
this group, particularly from the cutaneous 
standpoint, are lupus erythematosus, derma- 
tomyositis and scleroderma. Lupus erythema- 
tosus, particularly that of the acute systemic 
variety, carries with it a poor prognosis 
and a host of cutaneous and systemic mani- 
festations. The cutaneous manifestations in 
acute lupus erythematosus are those of rap- 
idly developing erythema, usually over the 
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face, ears, and finger pads, with or with- 
out purpura. Rarely there may be a bullous 
formation. Along with the cutaneous find- 
ings are severe systemic complications, man- 
ifested by arthralgias, nephritis, endocardi- 
tis, fatigue, fever and malaise. The labora- 
tory tests reveal great reflections of the dis- 
ease. There is pronounced leukopenia, mark- 
edly increased sedimentation rates, hypopro- 
teinemia with reversal of the albumin-globu- 
lin ratio and evidence of nephritis with 
albuminuria and casts and erythrocytes in 
the urine. Another more recently discovered 
laboratory reflection is the appearance in 
the sternal marrow and peripheral blood of 
a peculiar type of cell known as the lupus 
erythematosus cell or Hargrave’s cell. In 
addition to these manifestations, photosensi- 
tivity is a part of the disease which many 
patients, particularly women, develop. The 
acute phase of the disease frequently follows 
a sudden and prolonged exposure to sun- 
light. Because of the presence of systemic 
findings and laboratory examinations we 
have frequently diagnosed lupus erythema- 
tosus before any cutaneous manifestations 
have appeared. 

Dermatomyositis is a more uncommon con- 
dition than lupus erythematosus, and is man- 
ifested by a mild dermatosis which may 
vary from simple erythema to a more gen- 
eralized condition in which hyperpigmenta- 
tion, telangiectasia and mild atrophy of the 
skin occur. Associated with this is a myo- 
sitis which appears first in muscle groups, 
particularly those of the shoulders and pel- 
vie girdles and from which the muscular 
atrophy spreads peripherally. Not  infre- 
quently the muscles of deglutition are in- 
volved; as a result dysphagia is pronounced 
and swallowing is difficult. The myocardium 
may be involved likewise. 

The cutaneous evidences: of scleroderma 
appear first as a tautness and thickening of 
the skin in which there is less pliability with 
resultant difficulty in motion about the joints. 
The subcutaneous tissue becomes firm and 
bound to the underlying structure. Associat- 
ed with this condition there is pinching of 
the facies, the fingers become tapered, and 
glossy and have great contracture deformity 
with limitation of motion. Hyperpigmenta- 
tion due to increased depositions of melanin 
is frequently seen. As the condition pro- 
gresses in severity and extent of involve- 
ment, characteristic widening of the per- 
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iodontal membrane is associated and may be 
seen in the dental roentgenogram. Also as. 
sociated are involvement of the esophagus 
with clinical dysphagia, loss of peristalsis as 
revealed by roentgenogram and roentgeno- 
scopy and more infrequently the develop- 
ment of a hiatal hernia due to esophageal 
shortening. A variety (acrosclerosis) of 
scleroderma carries with it a better prog- 
nosis and is seen almost invariably in wom- 
en. This is associated with Raynaud’s phe- 
nomenon. This involves primarily the acral 
parts of the body, that is, the fingers, the 
hands, forearms, face, and upper part of the 
chest. 


MISCELLANEOUS CONDITIONS 

Without going into more detail, a number 
of miscellaneous conditions may be mention- 
ed, such as manifestations on the skin due 
to endocrine imbalance, particularly the 
masculinizing syndromes and Cushing’s dis- 
ease in which there is hirsutism, striae and 
acne. Acne vulgaris itself carries with it the 
implication of an endocrine type of distur- 
bance with emphasis on androgen activity. 
Another miscellaneous condition is psoriasis, 
in which hyperuricemia is found frequently 
and which in rare instances is associated 
with a rather specific type of rheumatoid ar- 
thritis. A characteristic liquefying gangrene 
is seen in the skin of some patients with 
chronic ulcerative colitis which is rapidly 
progressive and continues so until the ul- 
cerative colitis is brought under control. 

Periarteritis nodosa also has cutaneous 
manifestations which may be specific or non- 
specific. Urticaria is among the nonspecific; 
the specific ones being acute, tender, inflam- 
matory nodules, and infarctive types of ul- 
ceration. 


SUM MARY 
Brief mention has been made of many 
of the cutaneous manifestations of systemic 
disease. Because of the nature of the sub- 
ject the title could easily be reversed and be 
given as “Systemic Manifestations of Cu- 
taneous Disease,”’ which indicates that derm- 
atology is not a specialty by itself, but one 
which in the majority of its applications 
refers to all of medicine. A plea has been 
made for better understanding of the phy- 
siologic pathology involved as well as for 
greater understanding of the skin as it par- 
takes in systemic disease and reflects signs 

of bodily health or disease. 
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GASTRO-INTESTINAL FUNCTION AND EMOTION® 


KENNETH E. APPEL, M.D. 
AND 
EDWARD T. AUER, M.D. 
PHILADELPHIA, PENNSYLVANIA 


Our way of life, the social and economic 
type of society and civilization we live in, 
has a remarkable influence not only on our 
minds and emotions, but also on our bodies 
and the types of illnesses we develop. The 
strains, competition, conflict and uncertain- 
ties stimulate to a degree not known before, 
our apprehension, fears, our angers, resent- 
ments and aggressions. Our industrial revo- 
lution and civilization, our increased urban- 
ization, the flow of people from farms to the 
cities, create new problems and conflicts 
with an intensity that did not formerly 
exist. Industrial strikes, class conflict, the 
increase in certain diseases, yes, even the 
pressure for state medicine (which contains 
within itself great dangers of which the 
ordinary person is not aware) are manifes- 
tations of the increased tensions, pressure, 
instabilities we are living under. 


Halliday, in his stimulating book on Psy- 
cho Social Medicine, has pointed out that 
on the one hand we have the great achieve- 
ments of modern medicine: the reduction 
of infant mortality, increased length of life, 
the low morbidity from the infectious dis- 
eases of childhood, the lowered morbidity 
from typhoid fever, malaria and tuberculosis. 
On the other hand, our type of life in society 
has produced many new hazards: the re- 
duced birth rate, increased suicide rate, the 
increase of psychoneuroses and alcoholism, 
increased delinquency and criminality, and 
increased incidence of psychosomatic inci- 
dents, such as hypertension, heart disease, 
perhaps hyper-thyroid tension and gastric 
ulcers. The psychiatrist, heaven knows, does 
not have all the answers (the dogmatism, as- 
surance, and cockiness of some of them not- 
withstanding) but he has been forced to take 
an interest and study effects of strain in mod- 
ern life on the emotions of man and their 
influence on his physiology and the develop- 
ment of certain diseases. In this paper we 
will discuss one of the problems and share 
our psychiatric thinking with regard to gas- 
tric intestinal function and emotion. 
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The effects of emotions on the physiologic 
functioning of the gastro-intestinal tract 
have been recognized in the medical litera- 
ture through the centuries. This recognition 
is incorporated implicitly in our language. 
Such commonplace expressions as “starved 
for affection,” “fed up,” “unable to stomach 
it,” and having “guts” or “intestinal forti- 
tude” are indicative of the widespread gen- 
eral acceptance of these relationships. 


Until recently our understanding of the 
interrelationship of emotion and digestive 
dysfunction has been limited. We knew only 
that certain people when “nervous” exper- 
ienced “indigestion” with symptoms such 
as heartburn, gas, belching, flatulence or 
constipation. During recent years, however, 
efforts have been made to achieve a more 
scientific understanding of these interrela- 
tionships. These efforts have been made 
along two major pathways, physiological and 
psychological. 

Beaumont’s classical studies of a patient 
with gastric fistula, reported over 100 years 
ago were the first to offer convincing evi- 
dence that emotional stimuli did produce 
physiological changes tn the stomach. Sub- 
sequent studies by Richet and Carlson and 
most recently by Wolf and Wolf have ap- 
preciably extended and refined these obser- 
vations. The latter demonstrated in care- 
fully controlled experiments that hypersecre- 
tion, hypermotility and hypermia  occur- 
red in the stomach as the result of exagger- 
ated emotional responses, especially hostili- 
ty and resentment, while depression and fear 
produced pallor, hyposecretion and hypomo- 
tility. They further showed that these chang- 
es rendered the gastric mucosa more vul- 
nerable to ulceration from otherwise trivial 
injuries. Other investigators have confirmed 
these observations. Harvey Cushing in 1931 
demonstrated the role of the autonomic ner- 
vous system as a transmitter between 
diencephalic stimulation and gastric func- 
tion. Acute perforation of the stomach oc- 
curred as a complication of operative pro- 
cedures in the diencephalic area. R.U. Light 
stimulated hypothalmic nucleii with the in- 
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jections of pilocarpine and through the auto- 
nomic innervation of the stomach, hyper- 
secretion, hypermotility and ulcers develop- 
ed. These observations made it probable that 
some ulcers might have not only a local but 
also central origins. 

More refined and precise psychological 
studies of patients with gastrointestinal 
dysfunction did not appear in the literature 
until relatively recently. In general, these 
studies have progressed from reports of gen- 
eral personality patterns or types, associat- 
ed with a given clinical condition, to the 
isolation of certain specific dynamic emo- 
tional conflicts believed to be characteristic 
of various types of dysfunction. Alexander 
and his co-workers have gone far to dis- 
credit the all too prevalent tendency to make 
psychosomatic diagnoses by the exclusion of 
organic factors and the general assumption 
that the patient’s nervous system is some- 
how overtaxed by a variety of physical and 
emotional stresses and strains occurring in 
his or her everyday life. They have stressed 
the need to think of functional disturbances 
as the end result of a chain of organic 
events which were initiated by psychologic 
factors. Such a concept eliminates confusion 
like that shown in a recent article on ulcer- 
ative colitis, in which the author protested 
against the consideration of the functional 
aspects of the disease, because he felt a gross 
injustice was done “when we inform the pa- 
tient his disease is in his head and not in 
his gut’. 

We can better understand the relation- 
ships between certain psychological prob- 
lems and dysfunction of the upper gastroin- 
testinal tract if we know something of their 
origin in infancy and childhood. 

Oral activity of the infant is concerned 
with more than the acquisition of food. The 
mouth is his major sense organ. Through 
it he receives satisfactions and establishes 
contact with the external environment. Early 
he learns to associate affection and security 
with food as the result of the mother’s care 
and attention in the feeding situation. A 
little later he learns to bite when dissatisfied 
and in this function associates oral activity 
with the outlet of aggressive feelings. He 
learns also that to refuse or return food can 
seriously upset an anxious parent. 


The way in which the child’s needs, both 
physiological and psychological, are satisfied 
early in life, and how he is aided in the de- 
velopment of more adult modes of receiving 
love and attention, or of expressing his ag- 
gressive feelings, will have much to do with 
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determining the extent to which he wil! con- 
tinue to use these patterns of response when 
confronted with certain psychological frus- 
trations in later life. 

Certain children continue to seek oral sat- 
isfaction in thumb sucking and have reluc- 
tance to give up the bottle, while others start 
biting their nails early in life and continue 
this for many years. Many others will use 
these outlets under the stress of illness or 
emotional upsets only to give them up again 
when the stress is relieved. That there is a 
carry over of these conditioned patterns to 
adult life is clear. Many adults react to 
stress by feeling hungry, eating more, biting 
their nails, chewing gum, smoking excessive- 
ly or having a drink, all oral functions. 
Others will react with the loss of appetite 
or even vomiting. 

How are these concepts applicable to clin- 
ical disturbances of digestive function? Alex- 
ander and his co-workers have indicated 
that the basic conflict in ulcer patients cen- 
tered around the frustrations of strong - pas- 
sive - dependent - receptive wishes. Romano 
and his group has substantiated these find- 
ings in a detailed study of 20 patients. 

Frustration of these passive, dependent, 
receptive needs — needs for love, attention 
and security — may result in a physiological 
hunger response, derived from the early as- 
sociation of the intake of food with security 
and affection. Hostility resulting from such 
a conflict results in physiologic gastric ac- 
tivity which is conducive to ulcer formation. 
We do not belive then that psychological fac- 
tors are the exclusive cause of ulcer but that 
they do alter gastric physiology in a way 
that predisposes to ulcer formation. Some 
people might respond to this hunger by ex- 
cessive eating or drinking in an attempt to 
wrest satisfaction of these needs from the 
environment. The latter responses are felt 
to be operative in bulima and in certain 
cases of alcoholism. 

Rejection of food in the adult as in the in- 
fant is usually linked with the aggressive 
aspects of oral activity and is often a de- 
fense against them. Thus the patient with 
cardiospasm is “unable to swallow some- 
thing” and anorexia is seen as an extreme in- 
hibition of oral aggressiveness associated 
with conditioned feelings of guilt and depres- 
sion. 

Let us turn to a more detailed considera- 
tion of the psychiatric aspects of the ulcer 
problem. We have made a study of 68 peptic 
ulcer patients seen routinely for psychiatric 
evaluation in the Gastro-Intestinal Clinic of 
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the Hospital of the University of Pennsyl- 
vania. 

The central conflict in relation to strong 
passive - dependent - receptive wishes was 
found in all of these patients. However, this 
was but one aspect of the total personality 
of these individuals. Emphasis on hostility in 
ulcer patients we owe to the observations 
chiefly of Dr. Herbert S. Gaskill, Professor 
of Psychiatry at the University of Indiana. 
He points out that frustration of these de- 
pendent wishes creates tension, aggressive- 
ness and hostility, which in turn lead to 
guilt and rejection and intensification of the 
dependent needs. A vicious circle is initiat- 
ed. In other individuals a sense of inferiority 
engendered by these passive dependent needs 
is capable of initiating a similar chain re- 
action by creating envy and competitiveness 
which in turn produces hostility which once 
again intensifies the dependent needs. These 
increased needs may be expressed then phy- 
siologically as hunger in accordance with the 
early conditioning of the child. 

Alexander affirms that it is not so much 
the personality type which is concerned 
here as the type of conflict situation involv- 
ed. In our obseravtions hostility seemed to 
be more apparent than in those of Alex-. 
ander. The conflicts are those of progress and 
inertia, achievement and laissez-faire, de- 
velopment and status quo, activity and pass- 
ivity, independence and dependence, aggres- 
sion and submission, masculinity and fem- 
inity, adulthood and childhood, and around 
all these conflicts play the emotions of love, 
fear, guilt, anger and resentment. These are 
the things that we should bear in mind when 
we are treating medically patients suffering 
from such conditions. 

It is a fact that 80 to 90 per cent of ulcer 
patients will respond to the usual medical 
treatment program. Psychiatry’s major con- 
tribution to therapy, therefore, is associated 
with providing a better understanding of 
what goes on in the medical treatment pro- 
gram from the psychiatric point of view. 
This would include the following: 

The patient being given an excuse to, an 
opportunity for, or even encouraged to in- 
dulge his passive-dependent-receptive needs, 
by his phyisican he is told :— 

a. he is ill 

b. he must rest 

c. to take frequent small feedings of milk 

or “baby foods” etc. 
He has frequent contacts with the person 
(his physician) who is interested in him and 


attempts to understand him. Very frequently 
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a much more understanding and dependent 
relationship is established with others in his 
environment when they learn of his illness. 

The great majority of patients respond to 
the usual medical regime. However, there is 
a small percentage that do not. In this 
group, a still smaller percentage have such 
intensive emotional problems contributing 
to their illness that they require more in- 
tensive psychotherapy in conjunction with 
medical treatment. In such cases, the psy- 
chiatrist has at times been of great assis- 
tance in the treatment of the patient. 


An example of this latter group was a 
professor of 45 years of age in a university, 
who, after several years of gastric symp- 
toms, developed a bleeding ulcer. With the 
customary methods of medical therapy it 
proved recalcitrant and bleeding continued. 
A number of nervous symptoms supervened. 
He could not attend committee meetings. It 
was impossible to make a speech. He could 
not appear on a public platform. He was 
afraid to ride on trains or elevators. He was 
afraid to be alone — lest he lose control 
of himself, go berserk, or faint. 


Briefly, what was the mechanism of this 
man’s dysfunctions, both physiological and 
psychological? He had been brought up with 
unusually high standards of work and suc- 
cess. His father was an indefatigable, stern 
and harsh driver of his son. His passive, 
dependent needs had been frustrated early 
in life. Work and unusual success were the 
supreme goals of life. He became a perfec- 
tionist — an impossible, self-defeating goal. 
All through school his marks were topnotch, 
but his father was apparently rarely pleased. 
This naturally made for a state of emotional 
insecurity — with accompanying physiologi- 
cal instability. 

He did unusually well in his profession. 
But when the war came and standards start- 
ed to drop in scholastic matters, he became 
ill with the fears and the recalcitrant bleed- 
ing ulcer as described. He had to obtain a 
leave of absence. He could discuss little be- 
yond his symptoms and could make no ra- 
tional approach to his problems. It became 
clear that hate and resentment were the 
fundamental emotions involved — although 
to him fear seemed more prominent. Resent- 
ment at the head of the institution for al- 
lowing scholastic standards to drop, anger 
at his father for his training in such high, 
rigid and impossible standards of excellence 
and work, and finally, bitterness at his own 
code of life: overdeveloped ambition and 
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perfectionism came to be expressed and 
recognized. He was disappointed, bitter, 
hateful at the way of life, habits and stan- 
dards that had been trained into him, which 
had become part of him, that had become 
him. His standards, his methods of attain- 
ing satisfaction, were ineffective and inap- 
propriate in the world of adult human be- 
ings. They could bring only disappointment, 
dissatisfaction, frustration and failure. So 
his hate of his code mounted imperceptibly, 
without his recognizing it. It became so in- 
tense in the submerged depths of his being 
that it disturbed his gastro-intestinal func- 
tion and interfered with the healing of the 
ulcer when it was treated by usual means. 

Fear appeared as a reaction to and pro- 
tection against the release of his intense 
anger and hatred. He was an unusually con- 
trolled person and he had been trained (with 
fear) by his father, to express little feeling 
much less express any anti-social, rebellious 
feelings of anger. When the feelings of re- 
sentment and antagonism were allowed to 
well up and emerge, in the course of psy- 
chiatric interviews, and he received atten- 
tion and consideration of his passive depen- 
dent needs once a week for six months, the 
bleeding gradually ceased, the ulcer healed, 
and the fears dissipated. His training had 
allowed for no expression (really no recog- 
nition or way of dealing with) normal feel- 
ings. It was inappropriate, anachronistic, 
and ineffective in the conditions of everyday 
living. 

In order better to understand some of 
the psychological problems associated with 
dysfunction of the lower intestinal tract it 
is again helpful to understand something of 
their origin in the early life of the individual. 

Parental attitudes and other environmen- 
tal forces operating during the period of 
toilet training of the child are of vital im- 
portance to the development of his person- 
ality. Overconcern on the part of parents in 
relation to this function, precocious toilet 
training, or the giving of rewards for early 
training can result in the association of con- 
siderable value to this function and its con- 
tent in the mind of the child. Too rigid and 
demanding attitude or one of disgust can 
emphasize the discomforting effects upon 
others of the untimely use of this function. 
A failure to comply with parental demands 
can often be rewarded by interest and ac- 
tivity on the part of the parent which might 
otherwise not be received by the child. 

We can see, therefore, that improper at- 
titudes and handling of situations related 
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to these normal physiologic processes may 
result in the establishment of certain con- 
ditioned patterns of response which might 
then be called forth by specific physiological 
frustrations in adult life. Overemphasis on 
the function of elimination in childhood, for 
example, is felt to be associated with the 
development of certain diarrheal syndromes 
in adult life when the life situation demands 
more from these people than they are able 
to give in other ways. In other cases an ag- 
gressive or soiling function is associated 
with the diarrhea and such patients have 
much difficulty expressing hostility through 
more acceptable channels. We see also pat- 
terns in patients suffering with constipation 
which are often associated either with an 
inhibition of the aggressive element or more 
commonly an inability to give or a lack of 
desire to give, in persons who receive little 
from others in life. 

There are not many who have not exper- 
ienced increased peristaltic activity associat- 
ed with fear and tension. Is it so difficult 
then to appreciate that a more persistent 
type of colonic hyperactivity might exist in 
the presence of chronic fear or tension. Such 
is the case with a 33 year old patient, a con- 
struction worker who had _ spastic colitis. 
When first seen he complained of griping 
lower abdominal pain, excessive passage of 
gas and feelings of incomplete evacuation 
after bowel movements. His evaluation in 
the gastrointestinal clinic failed to reveal 
any organic disease. In the initial psychia- 
tric interview he said, “I never had any 
trouble until I had family trouble’. In July, 
1947, on the night he was informed that his 
wife was going to divorce him, he developed a 
severe bout of diarrhea which persisted for 
about a week. Medical studies were negative 
at the time. The diarrhea gradually sub- 
sided, but the symptoms described above 
persisted in spite of treatment. 

The patient’s personal history was loaded 
with areas of difficulty. He was raised in 
poor circumstances by an overworked moth- 
er and an overbearing alcoholic father. He 
quit school early to “hang around the corner 
with the gang” and for awhile wrote “num- 
bers” until the local authorities suggested 
he find a more acceptable job. He married 
at the age of 20 and had one child. He play- 
ed a fairly irresponsible role in marriage. 
He was unable to afford to get into too great 
difficulty until he began to earn “big money” 
during the war, at which time he decided 
to try and handle two jobs and two women. 
He was somewhat surprised and hurt when 
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his wife filed for divorce. He hoped she 
would change her mind but she didn’t and 
“for spite” he married the other girl. He 
professed this to be the biggest mistake of 
his life. His second wife resented the at- 
tention he gave his child and he was con- 
stantly fearful that she would make an issue 
out of this. 

Without further detail it became apparent 
that this man had a chronic emotional ten- 
tion state. It was clear he had a personality 
characterized by marked immaturity, pas- 
sivity and anxiety. He was insecure and had 
many feelings of inferiority. 

He was seen initially at weekly intervals 
for a period of six months. Interviews were 
then gradually decreased until his discharge 
from the clinic after a period of nine months. 
During the interviews very little probing 
was done. He was given an opportunity to 
talk, to be undertsood and reassured. Of 
his therapy he said, “I don’t know how, but 
when I come here I feel more at ease, eat 
better, gain weight and feel better all over”. 
A follow-up visit a year and a half after he 
was initially seen found him relatively free 
from symptoms with only an_ occasional 
flare-up when an acute situation arose on 
the job or at home. 

In the above case most people would be 
willing to accept the emotional factors as 
etiologic agents in the production of the pa- 
tient’s symptoms. There are still many, how- 
ever, who doubt the existence of significant 
emotional etiologic factors in nonspecific 
ulcerative colitis. Many who do accept the 
idea have been impressed with the intensity 
of the underlying emotional problems in 
these patients. Lindeman, in a study of 45 
patients, described the essential emotion in 
ulcerative colitis as sorrow (depression) and 
emphasized the severity of their emotional 
problems which he felt were of psychotic 
proportions. Daniels also stressed the inci- 
dence of depression in these individuals, and 
Bargen et al recalled the old axiom that 
“disease below the diaphragm tends toward 
pessimism” in discussing problems of man- 
agement of patients with ulcerative colitis. 

A 29-year-old divorced white woman had 
an illness which began in July, 1943, with 
an acute bout of bloody mucous diarrhea. 
Her symptoms recurred in the fall of 1946 
and again in February, 1947, approxi- 
matly two months before she was first 
seen in our clinic. Six weeks prior to the 
first interview she developed bilateral lower 
abdominal pain, nausea, weakness, a weight 
loss of 11 pounds, and very frequent passage 
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of gas, mucous and blood by rectum. Her 
symptoms were considered of such severity 
that hospitalization was advised. 

Emotionally she presented many prob- 
lems. She was at first aloof and non-com- 
municative. She appeared depressed. She re- 
sented an emotional approach to her prob- 
lems. Eventually she related many of the 
tragic circumstances of her life. Her irres- 
ponsible, alcoholic father had deserted the 
family when the patient was six. Of her 
mother she said, “you have to do everything 
her way or else; | lived my life to suit her 
and it never has”. 

She quit school early to seek work in 
order to avoid some of the deprivations life 
enforced on her. At the age of 18 she mar- 
ried into further difficulties. She said, all I 
ever got out of marriage was pregnant”. 
After six years of unhappy marriage with an 
extremely unsatisfactory sexual adjustment, 
her husband divorced her in July, 1943, the 
time of the onset of her present illness. In 
February, 1946, her husband remarried. Be- 
cause of certain technicalities she discover- 
ed she could block the marriage. She started 
to take action but had to go into the hospital 


‘with a recurrence of her diarrhea. 


For two years prior to her last recur- 
rence she had been going with a man whom 
she hoped would marry her and make a 
home for her two children. She had much 
guilt about this relationship and her most 
recent illness was associated with her de- 
cision to terminate the affair. 

Throughout the course of her illness she 
had been quite depressed. On several oc- 
casions she made serious suicidal attempts 
following arguments with her male friend. 
It is interesting to note that on one occas- 
ion following an argument with him she sus- 
tained a black eye, she decided to terminate 
the affair at once and almost immediately 
experienced a severe, grossly bloody diar- 
rhea which lasted 24 hours. 

The relationship between this patient’s 
acute emotional upsets and the onset of her 
symptoms was obvious. The interchange of 
depression and colonic symptoms was quite 
easily seen. 

During the acute stages of her illness she 
was seen three times weekly and allowed 
to express her feeling about her many prob- 
lems. Experience demonstrated the fact that 
probing or deeper psychotherapeutic tech- 
niques were more apt to aggravate her symp- 
toms. Acceptance, reassurance and _ under- 
standing were the aims of later interviews. 

When last seen she had been free from 
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bowel symptoms for.a period of one year 
and was much more comfortable in her emo- 
tional life. She had a total of 35 interviews 
over a period of six months. 

We have during the course of the past two 
years not only been irapressed with the de- 
pression which these patients show but have 
come to realize the suicidal proportions of 
the depression as the result of several un- 
fortunate experiences. Last year there were 
two patients with colitis seen in our clinic 
who committed suicide. Elsom and Ferguson 
reported two cases of suicide following 
ileostomy which they attributed to the pa- 
tients’ dissatisfaction with the operation, but 
these conclusions might well be questioned 
in the light of a better understanding of the 
emotional make-up of these people. 

A woman 41 years of age was admitted 
for study at the University Hospital, No- 
vember, 1948, because of mucous colitis of 
10 years duration and of irregular severity. 
Her current exacerbation of illness coincided 
with the death of her mother two years 
prior to admission to the hospital, at which 
time she suffered increasing abdominal pain 
and anorexia. During the past two years 
she lost interest and became irritable. She 
developed the idea that she might never 
become well again. Twenty pounds of weight 
were lost and she found herself crying more 
frequently than before, especially in the very 
early mornings, at which time she was un- 
able to sleep. She complained of some slow- 
ing of her ability to think and a poor con- 
centration with no interest in magazines or 
daily papers. Surface of the rectal mucosa 
appeared granular; although no mucous was 
seen at this hospitalization the history and 
information from previous sources offered 
confirmation of the diagnosis. She continued 
to complain of abdominal pain. 

On psychiatric examination she presented 
a tense, sad-faced woman looking older than 
her age. She seemed unfriendly at first but 
gradually became less so. She denied suicidal 
ideas and told of the loss in interests describ- 
ed above. She believed that her feelings 
might have some relation to her bowel diffi- 
culties but was not aware of any sources 
of hostility or friction in her daily life. She 
was considered to be of average intellectual 
capacity. She refused subsequent interviews 
with the psychiatrist. Symptoms continued 
during her hospital stay. She was discharged 
from the hospital on December 15, 1948. On 
the day of discharge the husband was inter- 
viewed. It was explained that the patient 
was considered mildly depressed, and that 
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we felt that she might later become more 
severely depressed. In the latter case he was 
requested to notify us for further advice 
and care. The husband appeared to be an 
intelligent somewhat passive man who prom- 
ised to cooperate with us in the future care 
of his wife. Neither the patient nor her hus- 
band gave information that would enable an 
understanding of the dynamics of the situa- 
tion. 

No further word was received from the 
patient or her husband. On Christmas Eve, 
1948, the patient and husband committed 
suicide with carbon monoxide by running 
their automobile in a closed garage. 

We have indicated the frequent occurrence 
of depression in these patients and the be- 
lief that the underlying personality problems 
are of considerable depth. These factors 
along with the evidence indicating very 
gratifying results with rather superficial 
psychotherapy have brought us to believe 
that the contribution of psychiatry to the 
treatment of these patients at the present 
time should include: 

1. The provision of an opportunity for 
the patient to talk and ventilate feelings 
regarding acute emotional conflicts. 


2. The construction of an atmosphere of 
acceptance; understanding and reassurance 
by the physician. 

3. When indicated, attempts to manipulate 
the environment in an effort to bring the pa- 
tient in better balance with it. 


This brings us to the therapy of psychia- 
tric conditions. Psychotherapy is not an in- 
tellectual exercise. It is not merely the de- 
velopment of insight. It is not an argument. 
It is not exhortation or a lesson in morality. 
It is not a battle of wills. It is not an op- 
portunity for the doctor with his superior 
wisdom to impose his ideas on the patient, 
make him feel inferior or humiliated. It is 
not an occasion for the doctor to express his 
anger at the patient because of his own frus- 
tration in not treating the patient success- 
fully. 

Psychotherapy is an experience, and as 
such it is a process of conditioning and 
growth. Like growth, much of it goes on 
unconsciously and automatically. An auto- 
matic readjustment of the emotional and 
social forces (which have been conflicting 
and in tension) takes place. Psychotherapy 
is a social experience, that is, a relationship 
with a doctor who wants to help his patient. 
It is an experience, again I repeat, not an 
intellectual exercise, in which the doctor’s 
attitudes toward his patient are the most 
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important levers of therapy. The doctor 
should bear in mind certain needs of all peo- 
ple: the need for new experience and chance 
for security; for respect and a feeling of 
individuality; and for responsiveness and 
understanding from another human being. 

When the patient feels his individual needs 
are understood and respected, he will grad- 
ually identify this with the doctor. The doc- 
tor has a scientific approach to situations 
and conditions. He is not overwhelmed. He 
knows what to do. He has a plan of attack 
by asking relevant questions. Through iden- 
tification with the doctor, the patient learns 
to meet problems and difficulties by asking 
himself questions similar to those the phy- 
sician asked him, and by exploring and prac- 
ticing new methods of adjustment. 

The doctor sets the stage where his atti- 
tudes permit the release of malignant emo- 
tional tensions. When understanding of the 
complexities of the human organism is so 
far beyond our ken, there is a place for 
humility. 

Symptoms may be indicators of excessive 
emotional or personality frustrations or 
functions of which the patient is unaware. 

Look beyond the physical examinations 
and laboratory measurements. 

Give the patient the opportunity to express 
feelings and thoughts ordinarily not talked 
about spontaneously. 
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METHEMOGLOBINEMIA IN INFANTS DUE TO 
INGESTION OF NITRATES IN WELL WATER 


HAROLD G. NELSON, M.D. 


AND 


HAROLD R. SANDERS, M.D. 
STILLWATER, OKLAHOMA 


The purpose of this communication is to 
focus attention on a disease entity which 
has not been recognized until recent years. 
The number of cases is becoming relatively 
more common as physicians are considering 
the condition in the differential diagnosis. 


While it has been known for many years 
that the ingestion or absorption of certain 
chemicals would produce methemoglobi- 
nemia, it was not until 1945 that Comly’ in 
Iowa first called attention to the role of ni- 
trates in well water in the etiology of 
methemoglobinemia. Cases of methemoglobi- 
nemia have subsequently been reported from 
numerous areas including Kansas*, Okla- 
homa*, Belgium‘, Western Canada*®, New 
York’, Maryland’, and several other states. 


This condition has been erroneously diag- 
nosed as enlarged thymus, congenital heart 
disease, and idiopathic cyanosis. The diag- 
nosis is relatively easy if the condition is 
thought of. The treatment is likewise simple. 
This alarming condition can rapidly lead to 
death unless the etiology of the cyanosis is 
suspected. Fourteen deaths due to nitrate 
nitrogen in farm well water supplies have 
been reported in Minnesota‘. 


CASE PRESENTATIONS 

CASE I: G. A. H., six-weeks-old white male 
infant, was perfectly well until six a.m. on 
May 18, 1950, when the mother went to the 
crib to give the baby his morning feeding. 
The mother noted that the baby was cyanotic 
and slightly lethargic. The degree of cyanosis 
showed no change within the next few hours. 
The parents then took the baby to an osteo- 
path. The latter referred the baby to the 
local health center for transfer to Crippled 
Children’s Commission because of the pos- 
sibility of a congenital heart lesion. The 
baby was in turn referred to us for diag- 
nosis and disposition. 

PAST HISTORY: History revealed that the 
baby had a full-term normal delivery with a 
birth weight of seven pounds, nine ounces. 
The baby had been fed on a formula of 13 
ounces of Carnation Milk, 22 ounces of wa- 
ter, and two ounces of dark Karo. Until three 
days prior to onset, the water had been 
obtained from a spring which was located 


approximately 600 feet from the farm house. 
At that time, the mother began using water 
from a well which was nearer the house. The 
baby had had no unusual diseases. 


FAMILY HISTORY: Family history revealed 
the father and mother to be living and well. 
There were four siblings, ages six, five, three 
and two. The five-year-old sister was cya- 
notic at birth. The cyanosis continued for 
approximately a month and gradually dis- 
appeared. The three-year-old sibling became 
cyanotic at approximately one month of age. 
She was admitted to the Stillwater Municipal 
Hospital! at that age. The mother stated that 
the cyanosis gradually disappeared during 
15 day’s hospitalization and that she was not 
told the reason for the cyanosis. Well water 
from the well mentioned above was used in 
preparing formula for this baby. 


PHYSICAL EXAMINATION: Physical examina- 
tion revealed a fairly well-nourished, intense- 
ly cyanotic white male who appeared rather 
listless although not alarmingly so. The baby 
did not appear to be suffering from respira- 
tory distress. The temperature was 99 de- 
green Fahrenheit. The weight was 10 pounds, 
one ounce. The skin was smooth and showed 
nothing unusual other than the grayish cya- 
notic appearance. Examination of the head 
revealed no bulging of the fontanels. The 
eyes were not unusually prominent. The pu- 
pils were round and equal and reacted norm- 
ally to light. The nose appeared normal. The 
mucous membranes of the mouth revealed 
moderate cyanosis. The neck was supple and 
there was no unusual adenopathy present. 
The thyroid was not enlarged to palpation. 


Examination of the chest revealed that the 
movements were synchronous. Percussion 
revealed nothing unusual. Auscultation re- 
vealed no adventitious sounds. The heart 
was of normal size. No thrills, shocks or 
murmurs were present. The abdomen was of 
normal contour. The liver was palpable, but 
not enlarged. Spleen and kidneys were not 
felt. There were no unusual masses pres- 
ent. 


Blood count revealed hemoglobin to be 
8.5 grams equal to 55 per cent. There were 
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3,660,000 erythrocytes, 25,400 leukocytes 
with differential revealing 78 segmented 
forms and 22 lymphocytes. The urinalysis 
was negative except for an occasional pus 
cell. 

COURSE: The baby was given oxygen ther- 
apy under an oxygen tent for one hour. 
There was no change in the intensity of the 
cyanosis following the administration of 
oxygen. The history of the ingestion of well 
water coupled with the clinical picture led 
to the suspicion that the patient’s cyanosis 
was due to the ingestion of nitrates. The 
baby was given 0.75 ec. of a one per cent 
solution of methylene blue _ intravenously 
(jugular vein). The intensity of the cyanosis 
was slightly less within five minutes and 
had completely disappeared within 45 min- 
utes following the injection of methylene 
blue. 

The baby remained under observation in 
the hospital for the ensuing three days. He 
was then sent home. The parents were ad- 
vised to obtain city water for use in prepar- 
ing formula for the infant. The baby has 
been seen on several occasions since leaving 
the hospital. He is developing normally and 
has presented no further evidence of cya- 
nosis. 

The well water used in preparing the 
baby’s formula was examined the day follow- 
ing the baby’s admission to the hospital. The 
nitrate content was 728 parts per million.* 
This amount is definitely high and explains 
the relatively rapid appearance of cyanosis 
following ingestion of formula prepared 
from the well water. The well was unsatis- 
factorily constructed and permitted surface 
contamination. The bacterial count was high. 
Fecal contamination was evidenced by the 
presence of many coliform organisms. 

CASE II: D. L. N.,** four-weeks-old female 
infant. The baby was a full-term normal de- 
livery with a birth weight of five pounds, 
seven and one-half ounces. She was brought 
to the Stillwater Municipal Hospital at age 
three weeks. Examination at that time re- 
vealed nothing abnormal other than mod- 
erate cyanosis. The baby had been fed on a 
formula prepared by diluting condensed milk 
with well water. A roentgenogram of the 
chest revealed a normal-sized cardiac sil- 
houette and normal lung fields with a pos- 
sible widening of the mediastinal shadow. 
The baby’s cyanosis decreased shortly after 
the X-ray was taken. The possibility of the 


*Acknowledgement is made to Quality of Water Branch of 
the U. S. Geological Survey, Stillwater, Oklahoma, for ana- 
lyzing the nitrate content of the well water. 

**Case seen in consultation with Roy E. Waggoner, M.D., 
Stillwater, Oklahoma. 
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cyanosis due to an enlarged thymus was en- 
tertained. The patient was sent home; how- 
ever, she developed cyanosis within a few 
days and was returned to the hospital on 
August 7, 1950, at age one month. 

FAMILY HISTORY: The father was living 
and well. The mother was a diebetic of mod- 
erate severity. Two siblings were living and 
well. 

PHYSICAL EXAMINATION: Physical exami- 
nation revealed a fairly well-nourished, well- 
developed white female. The skin presented 
a dusky cyanotic appearance. The examina- 
tion otherwise was entirely normal. Labora- 
tory examination revealed an _ erythrocyte 
count of 4,510,000. The leucocyte count was 
9,400 with a differential count of 79 lympho- 
cytes and 21 neutrophiles. The urinalysis was 
negative. 

COURSE: The condition of the baby was 
not deemed sufficiently critical to warrant 
the administration of methylene blue. She 
was given no specific treatment and showed 
a gradual decrease in the intensity of the 
cyanosis during the ensuing 24 hours. The 
cyanosis completely disappeared in 48 hours. 

Examination of the well water used in the 
preparation of the baby’s formula revealed 
260 parts per million of nitrates. The baby 
was dismissed four days after admission. 
The parents were advised to use city water 
from Stillwater. The city well water from the 
town in which the family resided was tested 
and found to contain 107 parts per million 
of nitrates. The baby has shown no evidence 
of cyanosis since leaving the hospital. 

DISCUSSION 

Clinically there are two types of methemo- 
globinemia :* 

1. Congenital idiopathic methemoglobi- 

nemia. 

2. Acquired methemoglobinemia. 

Acquired methemoglobinemia can be caused 
by the ingestion or absorption of various 
drugs, such as bismuth subnitrate, sulfona- 
mides, acetanilid, sulfates, nitrobenzine com- 
pounds, nitrates, chlorates, and Promin. In- 
fants under six months of age are especially 
susceptible to well water containing nitrates 
in excess of 10 to 20 parts per million. A 
recent study by Cornblath and Hartmann’ 
indicates that the low gastric acidity in the 
neonatal period allows  nitrate-converting 
bacteria to flourish high in the gastrointes- 
tinal tract and permits conversion of nitrite 
before absorption of nitrate is affected. 
These workers were unable to produce 
methemoglobinemia with mixtures contain- 
ing high nitrate water in infants whose gas- 
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tric acidity had been increased by the con- 
comitant administration of lactic acid. 

The pathogenesis of this condition has 
been ascribed commonly to an immaturity of 
metabolism in young infants, by which ni- 
trates are not successfully broken down into 
ammonia. Nitrites are formed, which com- 
bine with hemoglobin to form methemo- 
globin, giving rise to apparent cyanosis. 

Bodansky and his collaborators'' have 
studied the mechanism of the action of 
methylene blue quite extensively and have 
apparently explained the paradoxical action 
of this drug. They postulate the occurrence 
of two reactions when methylene blue is 
injected: The first is a direct oxidation of 
hemoglobin to methemoglobin and the sec- 
ond, an opposing reaction, the reduction of 
methemoglobin to hemoglobin. This latter 
reaction requires the presence of a coenzyme, 
diphosphopyridine nucleotide. 


When a physician encounters cyanosis in 
a young infant, especially one under six 
months of age, who consumes well water, 
and presents no other obvious physical ab- 
normality, the diagnosis of methemoglobi- 
nemia due to the ingestion of well water with 
a high content of nitrate should be consid- 
ered. 

Extensive laboratory studies are not 
necessary for diagnosis. The clinical picture 
plus the ingestion of water having a high 
nitrate content is sufficient for presumptive 
diagnosis. A determination of a methemo- 
globin spectroscopically will provide an ab- 
solute diagnosis. 

The first case is of interest in that the 
baby had been on the formula in which well 
water was used as the diluent for only three 
days prior to the development of the cya- 
nosis. The reason for the relatively rapid 
development of the cyanosis was apparent- 
ly due to the high concentration (728 parts 
per million) of nitrate in the water. The 
high bacterial content and the shallowness 
of the well may be additional factors.’ It is 
of further interest to note that of the five 
children in the family, only two developed 
cyanosis due to the ingestion of the water. 
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The second case is of interest in that the 
water in the town where the patient lived 
contained 107 parts per million of nitrate. 
Thus it is imperative that the nitrate con- 
tent of whatever water is used in the prep- 
aration of a baby’s formula should be known. 


It is the duty of the physician entrusted 
with the care of a newborn baby to ascer- 
tain whether well water is to be used in the 
preparation of the formula. If so, the well 
water should be tested for the presence of 
nitrates. If the nitrate nitrogen content is 
in excess of 10 parts per million, which is 
equivalent of 44 parts per million nitrate, 
this water should not be used for infant feed- 
ing. Boiling the water will only serve to con- 
centrate the nitrates because of the loss of 
water vapor and thus is of no value in mak- 
ing the water safe for consumption. 


SUM MARY 

Two cases of methemoglobinemia due to 
the ingestion of nitrates present in well wat- 
er used for preparing the formula are pre- 
sented. The public health aspects of this dis- 
ease are discussed. The theories as to the 
mechanism of the production of the methe- 
moglobinemia as well as the mode of action 
of methylene blue in alleviating the condition 
are included. 
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PREMATURE INFANT MORTALITY 


N. J. ROBINSON, M.D. 


AND 


CLARK H. HALL, M.D.* 


A gradual but constant improvement in 
the physical facilities and techniques for the 
care of the premature infant at the Univer- 
sity of Oklahoma Hospitals has been effected 
over the past 12 years, beginning with the 
establishment of a separate premature nurs- 
ery unit in 1938, prior to which the pre- 
mature infant mortality rate was estimated 
to be 66 per cent. More recently, during the 
latter months of 1949 and early 1950, the 
premature nursery was extensively remodel- 
ed to conform to the standards and recom- 
mendations of the American Academy of 
Pediatrics; and a program undertaken joint- 
ly by the Department of Pediatrics of the 
University of Oklahoma School of Medicine 
and the Oklahoma State Department of 
Health to provide facilities of high quality to 
care for premature infants within a 100 mile 
radius of Crippled Children’s Hospital. These 
facilities were designed for the training of 
medical and nursing personnel who might 
assume leadership in programs for care of 
premature infants in other parts of the state. 


In order to evaluate the effectiveness of 
the premature care program, and to obtain 
a basis for possible future modifications in 
the program, a study of the premature in- 
fant mortality statistics for the five year 
period from July 1, 1945, through June 30, 
1950, was made. 


Table I shows the number of premature 
infants cared for at Crippled Children’s Hos- 
pital each year since July 1, 1945, the num- 
ber of deaths per year, the annual mortality 
rate, and the distribution of cases and 
deaths by weight groups. The total mortal- 
ity rate is 30 per cent for the five year 
period, based on the total of 507 infants 
with 152 deaths. Published reports'*** of 
premature death rates vary widely, ranging 
from 15 per cent to 31.7 per cent. Continuing 
improvement in the quality of premature 
care is reflected in the mortality rate of 28.9 
per cent for the year 1949-1950, which is 
lower than three of the other four years 
studied, in spite of the fact that a greater 


*Department of Pediatrics, University of Oklahoma School 
if 


of Medicine 


number (15.7 per cent) of the infants cared 
for were under 1000 grams, a weight group 
in which the death rate is always extremely 
high. 

The relationship of larger size to increased 
chance of survival, often noted* °° is readily 
seen, and emphasizes the importance of pro- 
longing pregnancy as long as is consistent 
with the safety of the mother. The advan- 
tage to the infant of gaining extra days of 
intra-uterine life is even more apparent if 
it is remembered that the rate of gain of 
the fetus increases rapidly as term ap- 
proaches’. 

In considering the relationship of sex to 
prematurity, it is to be noted that 264 fe- 
male premature infants were cared for dur- 
ing the five year period as compared to only 
243 male infants, as shown in Table II. How- 
ever, in four of the five years studied a lower 
mortality rate prevailed for female prema- 
ture infants, averaging 27.2 per cent, while 
the male mortality rate averaged 32.9 per 
cent. This is in accordance with other re- 
ports? °, and with the statistics compiled by 
the Children’s Bureau’. The generally ac- 
cepted explanation is, that since the average 
weight of full-term female newborn infants 
is less than that of the full-term male in- 
fants, a greater number of female infants 
in any given weight group will have at- 
tained relatively greater maturity than will 
the male infants when birth weight alone is 
used as a criterion of prematurity. 


Table II also shows the mortality rate for 
white and for non-white premature infants, 
being 34.2 per cent for white infants and 
20.1 per cent for non-white infants (the 
non-white figures include a negligible num- 
ber of Indian babies). This is not in ac- 
cordance with the findings of most other 
studies, as noted by Dunham’, the non-white 
premature mortality rate being usually high- 
er than the white premature rate. However, 
Plattner, Stein and Gerber? have recently 
reported a lower mortality rate for non- 
white premature infants than for white pre- 
mature infants, and state that possible ex- 
planations for the difference included racial 





236 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


factor. In this connection, it is interesting 
that Dunham and associates*, and Peckham’, 
conclude that Negro infants are more mature 
than white infants of the same sex and birth 
weight. At least a partial explanation of the 
lower mortality rate in the non-white pre- 
mature infants of this group is the fact that 
they comprise only 22 per cent of the in- 
fants under 1500 grams, although they com- 
prised 30 per cent of the total group. 

A most interesting aspect of the break- 
down of the mortality figures is the greater 
number of deaths among premature infants 
born outside of the hospital and subsequently 
admitted to the premature unit, than in the 
group born at the State University Hospital. 
Table II shows that the mortality rate for 
infants born “inside” the hospital is only 
25.8 per cent, while the mortality rate for 
infants forn “outside” and later brought 
to the hospital, is 36.8 per cent. There are 
two selection factors to account for this 
significant difference in mortality rates. 
First, it is to be expected that the larger pre- 
mature infants will be kept at the hospital 
where birth occurred or at home; and that 
the smaller ones, who only require more 
specialized care, but who also have a sta- 
tistically smaller chance of survival, will be 
brought in to the premature nursery. Thus, 
101, or 55 per cent, of the 183 infants under 
1500 grams were “outside” babies, although 
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“outside” babies comprised only 37.4 per 
cent of the total premature admissions. These 
101 “outside” infants under 1500 grams 
comprised 53 per cent of all “outside” ad- 
missions, while the 82 “inside” infants under 
1500 grams comprised only 25.8 per cent of 
all “inside” admissions. This preponderance 
of very small infants in the “outside” group 
as compared with the “inside” group is 
graphically shown in Figure I. 

Once admitted to the premature nursery, 
the “outside” premature infants under 1500 
grams fared well as a group, having a mor- 
tality rate of 47 per cent, as compared to a 
mortality rate of 64 per cent for “inside” 
babies under 1500 grams. This higher mor- 
tality rate for “inside” babies within the 
1500 gram group is probably the result of 
the inclusion of a number of very small in- 
fants born at the University Hospital, who 
lived only minutes or a few hours. Infants 
of a comparable degree of maturity in the 
“outside” group would not have lived to 
reach the hospital, since many of them are 
brought considerable distances from rural 
areas. 

The second selection accounting for the 
higher mortality rate of the “outside” in- 
fants, one which does not lend itself to ac- 
curate statistical analysis, is the existence of 
pathological conditions in addition to pre- 
maturity at the time of admission of some 


YEARLY ADMISSIONS, DEATHS AND MORTALITY PERCENTAGES IN 
RELATION TO BIRTH WEIGHT 

















0-1000 1000-1500 1500-2000 2000-2500 Totals 
July 1, 1945 Admissions .-................. 5 18 29 43 95 
to En 5 11 11 6 33 
June 30,1946 % Mortality —........ 100 61.1 38 13.9 34.7 
July 1, 1946 Admissions —............... 10 31 35 32 108 
to I illest cesaleerschaeg 6 10 7 3 26 
June 30,1947 % Mortality —..... 60 32.2 20 9.4 24 
July 1, 1947 Admissions -................. 11 23 36 39 109 
to I ) niciinisinitesniinsesins 9 13 7 4 33 
June 30,1948 % Mortality —....... 81.8 56.5 19.4 10.2 30.3 
July 1, 1948 Admissions .................. 9 25 23 17 74 
to I ac 8 13 3 1 25 
June 30,1949 % Mortality —....... 88.8 52 13 5.8 33.7 
July 1, 1949 Admissions -............... 19 32 43 27 121 
to aE 18 7 9 1 35 
June 30,1950 % Mortality —........ 94.7 21.9 20.9 3.7 28.9 
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of the outside admissions. Not infrequently 
infants are referred to the premature unit 
when they are several days old, because they 
have not done well at the place of birth, the 
most frequent complications being marked 
weight loss and dehydration, diarrhea, res- 
piratory infections, and congenital anom- 
alies. 
DISCUSSION 

Consideration of the foregoing statistics 
suggests several approaches to the problem 
of diminishing the number of premature 
deaths, which are generally held to account 
for approximately 50 per cent of neonatal 
deaths. 

The value of a separate premature nursery 
of accepted structural design, equipped with 
the necessary facilities'® for the care of the 
premature infant, is well established. 


Since the most important single determi- 
nant of chance of survival is birth weight, 
improved and more widespread prenatal 
care, and efforts to prolong pregnancy when 
complications exist in the third trimester 
will not only decrease the number of prema- 
ture births but will result in a greater num- 
ber of those born prematurely being in the 
heavier weight groups. 


There are few conditions in which expert 
nursing care is of such vital importance as 
in the care of the premature infant. These 
babies are all considered to be in a critical 
condition for a variable length of time fol- 
lowing admission, and they must be constant- 
ly watched for the development of respira- 
tory difficulties, cyanosis, and possible aspir- 
ation of feedings. They must be tended gent- 
ly and yet with speed to prevent chilling and 
deprivation of oxygen. 


Several times each year nurses from other 
hospitals work in the premature nursery 
at Crippled Children’s Hospital for a period 
of four weeks receiving practical and di- 
dactic instruction in the care of the prema- 
ture infant. The quality and quantity of 
nursing care will determine, to a great ex- 
tent, the premature mortality rate in any 
institution. 


Lastly, if premature infants born at home 
or in small hospitals, where the amount of 
care is necessarily limited, were admitted 
to the premature unit before complications 
have had time to develop, the mortality rate 
in the group of babies born outisde would 
undoubtedly be lowered. 
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ADMISSIONS, DEATHS AND MORTALITY PER- 
CENTAGES IN RELATION TO SEX, COLOR 
AND PLACE OF BIRTH 


Premature Mortality 
Admissions Deaths Rates _ 
Male 243 80 32.9% 
Female ...264 72 27.2% 
White 353 121 34.2% 
Non-white ..154 31 20.1% ; 
Inside 317 82 25.8% 
Outside 190 70 36.8% 
Table II 


SUM MARY 

An analysis of the premature mortality 
rates for the past five years at the Univer- 
sity of Oklahoma Hospitals is presented. For 
this period the mortality rate is 30 per cent. 

There were fewer male premature in- 
fants than female, and the mortality rate 
was higher for males (32.9 per cent) than 
for females (27.2 per cent). 

White premature infants had a higher 
mortality rate (34.2 per cent) than non- 
white premature infants (20.1 per cent). 

Premature infants born at State Univer- 
sity Hospital had a lower mortality rate 
(25.8 per cent) than did the premature in- 
fants born elsewhere and_ subsequently 
brought to the premature unit (36.8 per 
cent). 

Some of the reasons for these differences 
are noted. 

Factors which will further lower the pre- 
mature infant mortality rate are mentioned. 
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President's Page 


We have been doubtful that a sufficient number of members of the Association read this 
page to warrant its inclusion in the Journal. We have wondered that a very large proportion 
of the membership is sufficiently interested in the affairs of the Association to read the 
Journal at all. There are many items of interest to members which cannot be presented reg- 
ularly in the Journal. An earnest attempt was made a year or two ago to present a running 
account of Association activities in the News Letters. These were a considerable item of ex- 
penditure in time and money. Sufficient evidence of reader interest did not develop to justi- 
fy their continuance. We propose to use this page as a sort of gossip column regarding As- 
sociation activities and related items of possible news interest. Two such items are given 
below. We would much prefer to use the page as a question and answer forum. If individ- 
ual members will send in pertinent criticisms and comments which may be discussed and ques- 
tions which may be answered with propriety an earnest attempt will be made to discuss and 
answer them. 

This is your invitation. What do you want to know about? What is your pet gripe (As- 
sociation-wise) ? Write to the “President’s Page” or make it a personal letter if you like. 
The Journal would like to know its “member-hooper” rating anyway. 


ITEMS 
BLUE SHIELD 


We wonder how many members feel that Blue Shield is their baby. We did start it. Cer- 
tain of our members in purely individual capacities help direct its affairs as members of its 
board of trustees. A number of our members rose nobly to its defense in a recent fracas 
that threatened its existence. At a meeting of the board of trustees which followed that 
fracas the non-medical members of the board gave full credit and fulsome praise to the doc- 
tors who came to its assistance in the hour of need. This proves that many doctors know 
that it is a child whom we cherish and of whom we are proud. We should not mention the 
discussion at that same board meeting regarding those few doctors who seem to feel that 
their baby should support them in a luxury beyond his means. 


EXECUTIVE SECRETARIES 


Somebody asked us the other day what in the world our executive secretary and his as- 
sociate do to take up their time. He had called the office twice and neither of them were in. 
Well, here is what they did between a recent Monday morning and the following Friday 
afternoon. They personally arranged and attended meetings with members of the Associa- 
tion in 21 different cities in a spread clear across the state. In over one-half of those cities 
there was nearly full attendance of the respective county medical societies at the meetings. 
Those members who attended the meetings are well aware of the results attained. We call 
it a beautiful example of the value of coordinated effort accurately directed. 


Any connection between the above two items is purely coincidental. 


President 
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In Amebiasis—"t must be assumed that the carrier state is 


an active stage of the disease and deserves effective treatment. ... 
It is accepted practice, therefore, to give the carrier an oral amebicide 
that will not inconvenience him or interfere with his normal activities. 
A full course of Diodoquin fulfills this purpose... .” 


OS e> —Selesnick, S.: The Treatment of Amebiasis, Con- 
: is necticut M. J. 12:946 (Oct.) 1948. 


A potent oral amebacide, Diodoquin can be taken readily by ambulant 


patients for treatment of acute or latent forms of amebiasis. 


® 
DIODOQUIN (diiodohydroxyquinoline) is relatively non- 


toxic, may be administered over prolonged periods and is well tolerated. 


RESEARCH IN THE SERVICE OF MEDICINE SEARLE 


239 





240 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


O.S.M.A.-AUXILIARY HERALD 
ANNUAL MEETING OUTSTANDING 


Although complete registration figures were not avail- 
able at time of going to press, the 58th Annual Meeting 
held in Tulsa May 20-23 was one of the most outstand 
ing in the history of the Association. 

Making the social aspect of the meeting a success was 
the innovation of having a name band, Dick Jurgens 
orchestra, for the dance following the inaugural dinner 
honoring the new President, L. Chester McHenry, M.D., 
Oklahoma City. 

Guest speakers were given cowboy boots and hats as 
a remembrance of their trip to Oklahoma. 

One of the well attended events of the Annual Meet- 
ing was the military symposium with Brigadier General 
Paul I. Robinson and Colonel Richard H. Eanes par- 
ticipating as guest speakers. Gen. Robinson is chief 
of personnel, Office of the Surgeon eGneral, Department 
of the Army, Washington, D. C.; and Col. Eanes is 
Medical Director of the Selective Service system. 

Another popular session was the Public Relations 
luncheon at which A.M.A. President John W. Cline, 
M.D., was speaker. 

A full program of activity was planned by the Auxil- 
iary for the visiting physicians’ wives. Mrs. Donald L. 
Mishler, Tulsa, was installed as President of the Auxil- 
iary. Officers of the Nurses Association, Medical Tech- 
nologists and Medical Assistants were invited to at- 
tend the Auxiliary luncheon. 

Complete minutes of the*transactions of the House of 
Delegates will be published in the July and August 


issues. 


SELECTIVE SERVICE TO DRAFT 
1,207 PHYSICIANS; OKLAHOMA 
QUOTA UNKNOWN AT PRESENT 


President Truman has, upon recommendation of the 
Secretary of Defense, requested the Selective Service 
System to call for induction of 1,207 physicians under 
the doctor draft law. 

The recommendation made to the President by the 
Secretary of Defense was brought about because insuffi- 
cient volunteers from Priority One were secured to fill 
the needs of the military forces. 

Physicians who volunteer in Priority One will have 
21 days after being notified of their date of induction 
to secure a commission in the medical department and 
to in turn qualify for the $100 a month additional pay. 

The Department of Defense, in announcing the call 
for the U.S., did not indicate the breakdown by states. 
It is anticipated that Oklahoma’s quota will be approx- 
imately 20, This figure is based on a ratio of total 
number of physicians to population for Oklahoma as 
compared to the U. 8. as a whole. 

Physicians who are in Priority One should immed- 
iately consider applying for a commission in the Medi 
cal Department rather than waiting till they are called 
inasmuch as it is doubtful that a commission can be 
secured in 21 days. 
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LEGISLATURE CONSIDERS 
FORTY MEDICAL BILLS 


More than 40 bills were introduced during the Okla 
homa Legislature, which convened on January 3 and 
adjourned its session May 18, in which the medical pro- 
fession was directly interested. 

Bills which passed the legislature and which received 
the endorsement of the Public Policy Committee of the 
Association included a bill to legalize and regulate the 
use of animals for research experimentation. This bill 
was opposed by the Anti-Vivisectionists who, in addition 
to appearing against the bill before Committees of the 
House and Senate, mdae a concerted effort to have 
Governor Johnston Murray veto the measure, but were 
unsuccessful. The placing of this legislation on the 
statute books of Oklahoma can be considered a forward 
step in the activities of the Oklahoma Medical Research 
Foundation. 


Also becoming law was a bill sponsored by the Okla- 
homa Nurses Association whtch will govern the educa- 
tion and licensing of practical nurses. This law provides 
the mechanics whereby schools of practical nursing may 
be created and supervised and it is hoped that this 
will alleviate a part of the present nurse shortage in 
Oklahoma. The law further provides for exemption for 
those persons who have been working in physicians 
offices or doing home nursing who do not hold themselves 


out to be nurses. 


Appropriations made by the legislature for the medical 
school and hospitals were sufficient to provide an enter- 
ing class in 1951 of approximately 100 freshman stu 
dents. This percentage of increase is larger than that 
stated by Oscar Ewing of the Federal Security Agency 
as necessary to meet the medical needs of the U.S. for 
the future 10 year period. 


The legislature authorized the Department of Public 
Welfare to deduct $1.00 from each old age recipient’s 
monthly check to purchase prepaid hospitalization care 
or to create a department to make such hospital pay- 
ments for the recipients of the old age system. In ad 
dition to this assistance to the care of the aged, the 
legislature made it mandatory that the county commis 
sioners set aside a one-half mill levy to create a fund 
to take care of hospitalization costs for medically 
indigent persons not otherwise governed under old age 
security. 

The legislature turned down a bill sponsored by the 
Oklahoma Osteopathic Association which would have 
forced the Blue Shield plan to pay surgical bills of 
osteopaths, 


A bill which would have opened all hospitals that are 
tax exempt to osteopaths was also not favorably consid 
ered by the legislature. 

Complete resumé of all newly enacted legislation 
affecting the medical profession will be carried in the 
1952 Directory of the Association. 
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DOCTOR BECKER COMPLETES 
LAST POSTGRADUATE CIRCUIT 


Robert M. Becker, M.D., Postgraduate Committee’s 
instructor in internal medicine, this month will complete 
the course of instruction sponsored by the committee as 
a two year course with circuits throughout the state. 

Conclusion of Doctor Becker’s instruction ends the 
sixth consecutive course of this type that has been spon- 
sored by the Postgraduate Committee in cooperation with 
the Commonwealth Fund of New York and the State 
Health Department. 

Because the Commonwealth Fund has withdrawn 
financial support of the program and due to the estab 
lishment of a postgraduate department at the University 
of Oklahoma School of Medicine, additional courses of 
this type have been postponed by the O.S.M.A. and the 
future work of the Postgraduate Committee will be in 
cooperation with the University of Oklahoma School of 
Medicine postgraduate division and the State Health 
Department and other organizations sponsoring and 
promoting postgraduate education for the profession. 

During the approximate 12 years that the cireuit type 
postgraduate course of instruction was given, more than 
6,000 Oklahoma physicians have been enrolled in the 


program. 


GOVERNOR MURRAY REQUESTS 
NOMINATIONS FOR MEDICAL BOARD 


Governor Johnston Murray requested the Council of 
the Oklahoma State Medical Association to nominate 
physicians for appointment to the Medical Board of 
Examiners. 

This request of the Governor was in compliance with 
the statute setting up the appointment of the Board 
and the Council recommended the following physicians: 


L. S. Willour, M.D., MeAlester; J. Wendall Mercer, 
M.D., Enid; R. B. Gibson, M.D., Ponea City; H. C. 
Weber, M.D., Bartlesville; Ross Deputy, M.D., Clinton; 
Grider Penick, M.D., Oklahoma City; Clinton Gallaher, 
M.D., Shawnee; John C. Perry, M.D., Tulsa; R. N. Hol- 
combe, M.D., Muskogee; W. A. Hyde, M.D., Durant; 
James O. Asher, M.D., Ardmore; L. E. Woods, M.D., 
Chickasha; and James F. McMurry, M.D., Sentinel. 

Names submitted to the Governor were picked on the 
basis of Councilor Districts of the O.S.M.A. and in- 
clude all members of the present Board of Examiners. 
Governor Murray had not announced his selections at 
press time. 
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OKLAHOMANS TO A.M.A. 


Several Oklahoma physicians are known to be plan- 
ning to attend the sessions of the American Medical 
Association in Atlantic City, New Jersey, beginning 
June 11. 

Attending as official observers from the Oklahoma 
State Medical Association will be delegates James Stev- 
enson, M.D., Tulsa; and John F. Burton, M.D., Okla- 
homa City. L. Chester McHenry, M.D., Oklahoma City, 
O.S.M.A. President, will also attend as wili Ralph Me- 
Gill, M.D., Tulsa, immediate Past President. Alternate 
Delegate Maicom Phelps, M.D., El Reno, is also plan 
ning to attend. 


Representing the Auxiliary will be Mrs. Donald L. 
Mishler, Tulsa, President, and the Past President, Mrs. 
James F. MeMurry, Sentinel. 


ADDITIONAL PHYSICIANS TO BE 
CALLED TO DUTY 


Secretary of Defense has announced that physicians 
who either volunteer or are brought in through Selec 
tive Service will be called for active duty through Sep 
tember. Needs of the military forces for medical corps 
officers for the balance of 1951 have not yet been an 
nounced although it is assumed that there will be a 
continuous call until such time as the military forces 
of the United States are at full strength. 


MILITARY FORCES TO RELEASE 
CERTAIN MEDICAL CORPS MEN 


Military forces have announced that some reserve med 
ical corps officers who were not voluntarily recalled to 
active duty will be released in the near future. 


No definite criteria has been established except it is 
known that the announced policy of the war department 
does not govern medical corps officers who were assigned 
to active reserve units, national guard or whose spe 
cialty is one of those in a searce category. At the pres 
ent time it is also not the policy of the military forces 
to release field grade officers because replacements are 
not available from those physicians entering the military 
forces through the doctor draft law. 
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Since the first of June 
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this new Upjohn plant has 
been in full production. 

It is the culmination of 
five years of planning and 
four years of building. 
These greatly expanded 
Upjohn facilities keep pace 
with rapid advances in 
medical research. 
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BOOK REVIEWS 


PAUL EHRLICH. Martha Marquardt, with an intro- 
duction by Sir Henry Dale. New York, Henry Schu- 
man. 1951.- Price $3.50. 

The long awaited biography of Paul Ehrlich (1854- 
1915) is now available. World War I helped to bring 
about his untimely death and possibly delayed the full 
biographical treatment of his remarkable life. Martha 
Marquardt, his private secretary for 13 years, before 
his death, published a small book on the 70th anni- 
versary of his birthday entitled Paul Ehrlich, the Man 
and His Work. This little book of personal reminiscences 
was destroyed during the Nazi regime and the present 
more complete, but no less intimate story of his life, 
might have been published much earlier but for the 
exigencies of World War II. The author was a volun- 
tary exile in Paris where she remained throughout the 
late war. In 1946, she returned to the Institutes in 
Frankfurt to gather remaining data for the completion 
of her biography. 

Here is a warm, living, intimate human story worthy 
of a careful reading. Too often biographers pluck their 
subjects from their normal setting and record their 
principle accomplishments without permitting the reader 
to know anything about the inidvidual’s real personality, 
how he lives, what he believes and how he behaves; 
what were the motivating factors, in his life — the 
character of his response. 

Here is to be found the well told comprehensive 
life story of a kindly, generous, absent-minded, ec- 
centric, paradoxical, indefatigable, sensitive man repre- 
senting the personification of pure science. The details 
of his gradual development, his silent striving, his un- 
tiring industry, his astounding capacity for accomplish- 
ment, his incredible scientific vision and his ultimate 
suecess are well presented. 

Even though Ehrlich’s contributions to medical science 
are well known to most physicians, their evolution from 
conception in theory to realization in fact and applica- 
tion is well worth the reading. This is particularly true 
in the light of present day immunity and curative 
measures, especially in the field of chemotherapy. The 
book comprehends so many important events, places and 
personalities it is unfortunate the author did not pro- 
vide an index. —Lewis J. Moorman, M.D. 


THE SCIENCE OF HEALTH, Second Edition, Flor- 
ence L. Meredith, M.D., Philadelphia. Blakiston Co., 
452 pages, $3.75. 1951. 

This is a new edition of a good text for college 
courses in health and hygiene. It has been brought up 
to date and is comprehensive but brief and well in- 
dexed. 

After an introduction to human anatomy, the author 
covers the physiology and hygiene of every day living 
very systematically and the suggestions for healthy 
living including first aid are rational and practical. 
The text is very readable and the numerous tables, 
charts and illustrations are helpful. 

The major health problems in the United States are 
discussed under communicable and noncommunicable dis- 
eases. The communicable diseases are described pointing 
out the causative agent, symptoms and course and the 
modern medical and public health measures employed in 
their treatment and prevention. The chapter on the 
problems of noncommunicable diseases presents the mod- 
ern concept of alcoholism and the advances made in 
the care of cardiovascular diseases and the early de- 
tection of cancer. 


The book has an interesting section on mental health 
which is in easily understood, non-technical language, 
The discussion of the psychology of adjustment is clear 
eut and practical. The non-professional reader is given 
an intelligible introduction to mental hygiene, the forces 
involved and shown how a ‘person can use some of the 
general principles of mental hygiene to the betterment 
of his mentai health, Attention is called to the impor 
tance of seeking psychiatric help early when expert 
services are needed. 

The chapters on reproduction, heredity and parental 
care emphasize making childbirth safe for the mother, 
birth safe for the child and the protection of the child 
from the hazards of the first year of life. 

The book is not only a good text for college students 
but a handy source of practical information for nurses, 
social workers, teachers and first aid or safety person 
nel in industrial plants. — David V. Hudson, M.D. 


THE DOCTOR. Stanley R. Truman, M.D., Baltimore, 
The Williams and Wilkins Company. 1951. Price $3.00. 
Insofar as medicine is concerned, this interesting vol 

ume might well be entitled ‘‘Truman vs. Truman’’. In 

it the reader may find all the knowledge, policies and 
methods of practice necessary fo overcome the present 
trends toward socialized medicine. 

The book is particularly adapted to the needs of the 
young doctor just ready to embark upon his professional 
career. This applies regardless of the course he plans 
to follow — general practice or specialization. Here he 
will find a logical discussion of ways and means. It re 
moves the camouflage from the pitfalls and plants guide 
posts along the difficult way. It is equally good for 
doctors who though well on the road, have forgotten the 
patient and for those who think they have arrived but 
are being remembered by their forgotten patients. 

The book tells how to retrieve at least in part our 
professional losses and to avoid the catastrophic de 
sign the administration has in mind for all doctors, 
good and bad. To be fully appreciated the book must 
be read. 

According to the individual viewpoint most any se 
ious minded reader may find some objectional features 
in the book but the reviewer challenges any doctor to 
successfully refute the virtues enumerated above. For 
the benefit of those who may not read the book we 
list the principles of the chapter dealing with the ques 
tion of public relations: 

‘*1. Good public relations means the best public in 

terest. 

2. Public opinion is the sum total of the opinions of 
individuals. 

3. Provide services of doctors to everyone who needs 

them, regardless of inability to pay. 

4. Provide doctors in emergencies at any time. 

5. Adjust all unpaid and disputed medical accounts 
by removing the cause. 

6. Correct excessive fees and unethical conduct and 
discipline the offenders. 

7. Aecept responsibility for malpractice. 

8. Accept community responsibility for doing every 
thing possible to meet individual and community needs 
in any problem relating to public health. 

9. Encourage and assist in developing health insurance 
programs. 

The medical profession has assumed the responsibility 
to see that medical care of unimpeachable quality is 
universally distributed at a rate people can afford.’’ 

— Lewis J. Moorman, M.D. 
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Pure Crystalline 
Vitamin Bio 
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The only form 

of this important 
Vitamin 

Official in the U.S. P. 





PREFERRED BECAUSE 
potency, purity, and lack of toxicity of 
crystalline vitamin Bj are clearly estab- 


lished. 


Potency: Potency of this U.S.P. product is accu- 
rately determined by precise weight. 


Purity: Pure anti-anemia factor. 


Efficacy: Produces, in microgram dosage, maxi- 
mum hematologic and neurologic effects. 


Tolerance: Extremely well tolerated; “‘no evidence 
of sensitivity” has been reported. 


Toxicity Studies: 
In recent pharmacologic investigations, 
extremely ieans doses of crystalline vita- 
min By (1,600 mg./Kg.) caused no toxic 
reactions in any of the animals treated. 


Merck—first to isolate and produce vita- 
min Bj2—supplies Crystalline Vitamin 
Bis in saline solution under the trade- 
mark Cobione.* Your pharmacist stocks 
Cobione in 1 cc. ampuls containing 15 
micrograms of crystalline vitamin Bh. 








* Cobione is the registered 
trade-mark of Merck & Co., Inc. 
for its brand of Crystalline 
Vitamin B,,. 


Bi) COBIONE® 


Crystalline Vitamin By2 U.S. P. Merck 





COUNCIL eS ACCEPTED 








MERCK & CO., Inc. 


Manufacturing Chemists 
RAHWAY, NEW JERSEY 
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A BIG TIME-SAVER 
FOR EVERY DOCTOR 





This handy booklet for new 
mothers was “built to doctors’ 
orders”. It contains blank forms 
for filling in your instructions 
and formulas. 
It provides a permanent case-his- 
tory record. A memo will bring 
you asample...or as many as you 
want for your daily practice... 
without obligation. 
Many doctors are prescribing 
“Daricraft Homogenized Evapo- 
rated Milk”. It is always uniform, 
safe, sterilized, easy to digest, and 
high in food value and minerals. 
Daricraft contains 400 U. S. P. 


units of Vitamin D per pint. 
~— ; ’ 
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MEET OUR CONTRIBUTORS 


N. J. Robinson, M.D. and Clark H. Hall, M.D., both 
of Oklahoma City, have an article on ‘‘ Premature In- 
fant Mortality’’ in this issue of the Journal. Doctor 
Robinson was graduated from New York University Col- 
lege of Medicine in 1943 and his specialty is pediatries, 
Now assistant professor of pediatrics at the University 
of Oklahoma School of Medicine, he served in the U. 8. 
Navy Medical Corps and was a resident at Lenox Hills 
Hospital, New York. He was also in private practice 
in New York. He is a member of the Oklahoma City 
Pediatric Society. 


Doctor Hall is chairman and professor, department of 
pediatrics, University of Oklahoma School of Medicine. 
He was graduated from Jefferson Medical College in 
1919 and has been certified by the Pediatrics Board. 
He is also a member of the American Academy of Ped 
iatries. 


Robert R. Kierland, M.D., guest speaker at the 1950 
Annual Meeting, is the author of ‘*Cutaneous Manifes- 
tations of Certain Systemic Diseases.’’ Now with the 
Mayo Clinic, Rochester, Minnesota, he was graduated 
from the University of Minnesota in 1933 and received 
his master’s in dermatology and syphilology in 1939. He 
served as lieutenant colonel in the medical corps. Doe 
tor Kjerland is a member of the American Academy of 
Dermatology and Syphilology, American Dermatological 
Association and Society for Investigative Dermatology. 


Haroid R. Nelson, M.D. and Harold R. Sanders, M.D., 
Stillwater, wrote ‘‘Methemoglobinemia in Infants Due 
to Ingestion of Nitrates in Well Water’’ in the June 
Journal. Doctor Nelson was graduated from the Uni 
versity of Kansas School of Medicine in 1945. He also 
holds a master’s degree. Specializing in internal med 
icine, he was with a naval medical research unit (rheu 
matic fever) from 1946-1948. He is a member of Sigma 
Xi and Alpha Omega Alpha and is president-elect of the 
Payne County Medical Society. 


Doctor Sanders was graduated from the University 
of Oklahoma School of Medicine in 1943 and interned 
and served his residency at St. Anthony Hospital. He 
specializes in obstetrics and pediatrics. Doctor Sanders 
served 21 months in the medical corps and was released 
from service as a captain. 


Kenneth E. Appel, M.D., Philadelphia, was another 
1950 Annual Meeting guest speaker. His article, ‘‘Gas 
trointestinal Function and Emotion’’ appears in this 
issue. Doctor Appel has been certified by the American 
Board of Psychiatry and Neurology. He was graduated 
from Harvard Medical School in 1924. Now associated 
with the University of Pennsylvania and Pennsylvania 
Hospital, Doctor Appel is a member of the American 
Neurological Association, American Psychiatric Associa 
tion, Association for Research in Nervous and Mental 
Disease and a Fellow, American College of Physicians. 


Co-author of Doctor Appel’s article is Edward T. 
Auer, M.D., also of Philadelphia. Doctor Auer was grad- 
uated from Temple University School of Medicine in 
1943 and servefl his residency at Pennsylvania Hos- 
pital. 
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Doctor, you probably have read a great deal of cigarette 
advertising with all sorts of claims. 


So we suggest: make this simple ae 








Take a Puitie Morris—and any 
other cigarette. Then, 
| Light up either one. Take a puff 


0 —don’t inhale — and s-l-o-w-l- 
let the smoke come through your nose. 


ys Now do exactly the same 


o thing with the other cigarette. 

















Then, Doctor, BELIEVE IN YOURSELF! 


PHILIP MORRIS 


Philip Morris & Co. Ltd., Inc. 
100 Park Avenue, New York 17, N. Y. 








248 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


June, 1951 


THAT MORE MAY KNOW 


With five major — staff 
appointments made, _ the 


That Wore Wa 


tue Longer 





program of research at the 
Oklahoma Medical Re 
search Foundation is now 
well underway. 

Under the broad general 
hearding of GERIATRICS 
or the process of aging, the research program proposed 
by Dr. Edward C,. Reifenstein, Jr., director of the in 
stitute and hospital, will concentrate on three major 
fields; onoclogy, cardiology and metabolic disturbances. 

Dr. Leonard P. Eliel, wha has been doing cancer 
work at the Sloan-Kettering Institute of Memorial Hos 
pital Cancer Center, New York City, for the past four 
years, will come to the Foundation in July to head the 
department working in the field of eancer. He is particu 
larly interested in changes in the fluid balance of the 
body and the effects that ACTH, cortisone and some 
of the newer products have on malignant diseases, in 
cluding leukemia. Facilities for Doctor Eliel’s work are 


being developed on the south side of the third floor of 
the Foundation building. 

The third floor also contains the laboratories which 
will be used by Dr. Charles D. Kochakian, associate 
director of the institute, who in addition to overseeing 
his own program of research, will be the supervisor of 
the central research laboratory. This is a group of lab 
oratories where determinations basic to many of the re 
search projects and those necessary in the study of pa 


HAVE YOU 


H. K. Speed, M.D., Sayre, talked briefly about the 
strides made in medicine in the past half century at 
a meeting of the Sayre Rotary Club. 

L. D. Combs, M.D., Shawnee, has been named post 
surgeon for the Shawnee V.F.W. 

R. B. Gibson, M.D., and his son, R. W. Gibson, M.D., 
Ponca City, recently held open house at their new clinic, 
a one story buff brick building with a large parking area. 

Arthur W .Hoyt, M.D., Chickasha, spoke to a P-TA 
meeting in that city on ‘‘ Your Child’s Health’’. 

James H. Rollins, M.D., formerly of Pawnee, is now 
an attending physician in the clinic of the Enid Gen- 
eral Hospital. 

O. L. Parsons, M.D., used ‘‘Religious Maturity’’ as 
his topic when he addressed members of the Quest club. 

R. A. Whiteneck, M.D., Waynoka, spent two weeks 
in Chicago recently attending a course in surgery and 


tients in the research hospital will be made. Doctor 
Kochakian was associate professor of physiology in the 
school of medicine and dentistry, Rochester university, 
He holds a master’s degree from Boston university and 
a Ph.D. in physiological chemistry from the University 
of Rochester. He is one of the outstanding chemists in 
the field of enzymes, 

Dr. R. Palmer Howard came to the Foundation in 
April from the Montreal General Hospital, where he 
had been since 1947. While there he set up and super 
vired an endocrinological laboratory and an endocrine 
outpatient clinic, and held a position in the depart 
ment of medicine at MeGill University school of med 
icine. He will work in the metabolic section. Since 
this is the primary interest of Doetor Reifenstein, he 
and Doetor Howard will collaborate in the research done 
in this seetion. 

Thus, two of the three major divisions in which the 
Foundation will work will soon be activated. 

Dr. Max N. Huffman, who was the first major ap- 
peintment to the scientific staff, is a biochemist who is 


doing basie research in biochemistry, concentrating on 


the synthesizing of hormone compounds to be used in 
the treatment of arthritis and leukemia. 

Major appointments yet to be made are head of the 
section working in cardiology and a biophysicist. 

Construction on the 22-bed Research hospital is near 
ing completion, but plans for the operation of the 
hospital are indefinite, pending securing of additional 
finances, as well as equipment and staff. 


HEARD? 


gynecology at the Cook County Graduate School of 
Medicine. 

Paul Gallaher, M.D., Shawnee, pointed out that chil 
dren must have a feeling of security before training can 
be effective, when he spoke at a meeting of the Shaw 
nee Optimist club. 

C. H. Cooke, M-.D., Perry, was re-elected president 
of the Perry board of education. 

C. E. Woodward, M.D., is a new physician in Drum 
right. He is a graduate of the University of Oklahoma 
School of Medicine. 

Raymond J. Dougherty, M.D., has been elected pres- 
ident of the staff of the new Perry Memorial hospital. 

C. F. Walker, M.D., Grove, was recently featured in 
his hometown newspaper for practicing 49 of his 50 
years in Grove and only being ill three times in the 
past half century. 





OVER 31 YEARS OF EXPERIENCE 


COLLECTING DORMANT ACCOUNTS FOR HOSPITALS AND PHYSICIANS 


ALL FUNDS PAID DIRECT TO OUR CLIENT 





men. 


1004 Commerce Trust Bldg. 





We prepare and keep all the records—furnish the supplies—do all detail work—pay part of routine 
postage. The plan is successful and altogether different from any other. Efficient organization and field 


Reading & Smith Service Bureau 


Kansas City, 6, Mo. 
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“In addition to the relief of hot 
flashes and other undesirable 
symptoms (of the climacteric), 
a feeling of well-being or tonic ef- 
fect was frequently noted” after 


administration of “Premarin” 


Harding, F. E.: West. J. Surg. Obst. 
& Gynec, 52:31 (Jan.) 1944 


“Tt (‘Premarin’) gives to the pa- 


tient a feeling of well-being” 


Glass, S. J., and Rosenblum, G.: 
J. Clin. Endocrinol, 3:95 (Feb.) 1943 


the clinicians’ evidence 
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“All patients (53) described a 

sense of well-being” following 

“Premarin” therapy for meno- 
pausal symptoms. 


Neustaedter, T.: Am. J. Obst. & 
Gynec. 46:530 (Oct.) 1943, 


“General tonic effects were note- 
worthy and the greatest percent- 
age of patients who expressed 


clear-cut preferences for any 


97° 


drug designated ‘Premarin: 


Perloff, W. H.: Am. J. Obst. & 
Gynec. 58:684 (Oct.) 1949. 


Four potencies of “Premarin 
permit flexibility of dosage: 2.5 
mg., 1.25 mg., 0.625 mg., and 
0.3 mg. tablets; also in liquid 
form, 0.625 mg. in each 4 cc. (1 
teaspoonful). 


of the “plus” in 


“Premarin” contains estrone sul- 
fate plus the sulfates of equilin, 
equilenin, §-estradiol, and 
f-dihydroequilenin. Other q- and 
B-estrogenic “‘diols’’ are also 
present in varying amounts a3 
water-soluble conjugates. 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N. Y. 


PREMARIN a 


Estrogenic Substances (water-soluble) 
also known as Conjugated Estrogens (equine) 
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MEDICAL ABSTRACTS 


KHELLIN IN THE TREATMENT OF ANGINA PECTORIS. 
— Osher, H. L., Katz, K. H., and Wagner. D. J., Dept. 
Med., Boston Univ. Sch. of Med., Boston, Mass., N. 


Eng. J. Med., 224:315, (March 1) 1951. 


The authors conclude from their study that khellin, 
when properly used, ‘‘is a safe and effective drug for 
the treatment of angina pectoris.’’ Thirty-two patients 
with angina pectoris were treated with an average dose 
of 160 Mgms of khellin daily and 26 were ‘* benefited’’; 
**marked’’ improvement in 11; ‘‘moderate’’ in 11; 
and ‘*slight’’ in four. They suggest starting with 40 
Megms t.i.d. with meals for two weeks, increasing grad 
ually in amounts up to 40 additional milligrams a week 
‘*until optimum improvement is achieved.’’ They note 
‘*no serious toxic reactions were encountered, ’’ 


Robert M. Becker, M.D. 


PREGNENOLONE IN RHEUMATOID ARTHRITIS.—Dor- 
dick, J. R., Ehrlich, M. E., Alexander, S., and Kissin, 
M., Beth Israel Hosp., New York City, N. Y., N. Eng. 
Jour. Med., 244:324, (March 1) 1951. 


Twenty-five patients with rheumatoid arthritis were 
treated with oral and intramuscular pregnenolone in 
doses of 300-1000 Mgms daily for an average of 14 
weeks. Seventy-six per cent of these patients ‘‘ derived 
neither subjective nor objective benefit from pregneno- 
lone.’’ The authors concluded that oral or intramuscular 
pregnenolone was ineffective in producing significant re- 
missions in rheumatoid arthritis. Toxic reactions were 
noted as headache in two patients, painful local indura 
tion occurred regularly with intramuscular injection and 
two 


sterile abscesses formed requiring drainage in 


cases. Robert M. Becker, M.D. 


THE NATURAL HISTORY OF CORONARY ARTERY 
DISEASE OF LONG DURATION. — Boas, E. P., (New 
York Col. of Med., N.Y.C., N.Y.) Am. Heart Jour. 41: 
323, (March) 1951. 


One hundred twenty-four patients with coronary artery 
disease (coronary sclerosis with angina, coronary oc 
clusion, coronary insuf.) were followed for 10 years; 
115 were men, nine were women, the average duration 
of symptoms was 13.6 years, It was found that patients 
whose illness began with angina pectoris had a_ better 
prognosis than those who initially suffered a myocardial 
infarction, Fifteen patients who never had hypertension 
developed cardiac enlargement. Seventy-two of patients 
followed their usual occupations during most of their 
illness, Robert M. Becker, M.D. 
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MEDICAL SOCIETIES 
AROUND THE STATE 


Pittsburg County 
Members of the Pittsburg County Medical Society 
Auxiliary entertained their husbands at a Doector’s Day 
dinner party recently. 
East Central Oklahoma 
One of the most unusual doctor’s day dinners was 
held in Muskogee for the East Central Oklahoma Med 
ical Society. Physicians attending were required to find 
their places at the table by identifying pictures taken 
of the doctors 20 years ago. A skit was also presented 
by the Auxiliary in which the various members of the 
society were portrayed. 
Northwest Oklahoma 
April meeting of the Northwest Oklahoma Medical 
Society was held in Mooreland with dinner at the Legion 
hut. Guest speakers were two Oklahoma City physicians, 
Richard M. Burke, M.D., who spoke on ‘* Pulmonary 
Hemorrhage ’’ and J. Moore Campbell, M.D., whose topic 
was ‘‘General Aspects of Lung Surgery’’ 


Seminole County 
Dr. and Mrs. A. N. Deaton, Wewoka, were hosts at a 
buffet supper honoring the doctors and their wives of 
that city in observance of Doctor’s Day. 
Carter-Love-Marshall 
Dornick Hills Country Club, Ardmore, was the setting 
for the Doctor’s Day dinner when the Auxiliary enter 
tained members of the Carter-Love-Marshall Medical 
Society. 
Garfield County 
Physicians of Garfield County were furnished red 
carnations to wear on Doctor’s Day by the druggists 
ot Enid. The activities of the day were climaxed with 
a dinner at Oakwood Country Club for members of the 
Society and Auxiliary. 
Jackson County 
In Altus members of the Auxiliary presented thei 
doctors with red carnations in observance of Doctor's 
Day. The Auxiliary also entertained at a dinner at 
the home of Dr. and Mrs. R. H. Fox. 


Pottawatomie County 
Several members of the Pottawatomie County Auxil 
iary were hostesses at a smorgasbord dinner for the phy 
sicians of the county on Doctor ’s Day. 


Cleveland County 
Members of the Cleveland County Auxiliary also pre 
sented their physician husbands with red carnations on 


Doctor’s Day. 














—* j| 2306 Hemphill 


THE EDNA GLADNEY HOME 


For Unfortunate Young Women 


Secluded, Homelike Surroundings. Excellent Medical 


Care. Arrangements made for Adoption through 


Licensed Agency. Reasonable Rates. 


Patients Received Any Time During Pregnancy 


Fort Worth, Texas Phone 4-9258 
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I 1ydrochloride Crystalline 











Effective against many bacterial and rickettsial infections, 
as well as certain protozoal and large viral diseases. 














The Pediatrician has found that aureo- 
mycin is promptly and fully effective in his young patients. Infections 
in any part of the respiratory tract, due to susceptible organisms, are 
as a rule readily controllable by its means, as are most meningeal 
infections caused by staphylococci, streptococci, pneumococci, H. 
influenzae and E. coli. In the infectious diarrhea of infancy, aureomycin, 
in conjunction with fluid and electrolyte replacement, has given excel- 
lent results. Aureomycin is a drug indispensable to pediatric practice. 


Packages 
4 


Capsules: Bottles of 25 and 100, 50 mg each capsule. Bottles of 16 and 100, 250 mg. each capsule. 
Ophthalmic: Vials of 25 mg. with dropper; solution prepared by adding 5 cc. of distilled water. 


LEDERLE LABORATORIES DIVISION 
AMERICAN Ganamid compan 4 
30 Rockefeller Plaza, New York 20, N. Y. 
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OBITUARY 


FENTON M. SANGER, M.D. 
1868-1951 
Fenton M. Sanger, M.D., Oklahoma City, died April 


22, 1951 at his home following a heart attack. 

Doctor Sanger was born Feb. 13, 1868, in Enterprise, 
Arkansas and was reared near Eufaula. He attended 
prep school at Webb School, Bell Buckle, Tenn., and 
later graduated from Vanderbilt University, Nashville, 
with a master of science degree. He taught school sev 
eral years before enrolling in the University’ of Okla- 
homa School of Medicine. After his graduation from 
O. U. with bachelor of science and doctor of medicine 
degrees, he began practice in Oklahoma City. He did 
postgraduate work at Northwestern University and 
Johns Hopkins. During World War I, he served with 
the army medical corps and was discharged as a major. 


A member of the faculty of the University of Okla 
homa School of Medicine as a gynecologist, he was a 
member of Sigma Nu, Alpha Kappa Kappa and a 32nd 
degree Mason. 


Survivors include his widow of the home, Winnie M. 
Sanger, M.D.; a son, Fenton A. Sanger, M.D., Okla 
homa City; a brother, E. E, Sanger, D.D.S., Oklahoma 
City; and two sisters, Mrs. George E. Bass, Yukon, and 
Mrs. Bennetta Shapard, Oklahoma City. 





HOUSTON 


rom A Wanderfid 


VACATION 


The Shamrock’s Vacation Plan will be in effect 
again this summer... July 1 through September 3 

. affording you seven or more delightful, pleas- 
ure-filled days as guest of America’s Magnificent 
Hotel . .. at most reasonable, all-inclusive 
“package” rates. 

The Shamrock’s Vacation Plan includes break- 
fast in bed every morning . . . dinner each eve- 
ning, with three exciting “nights out” in the 
glamorous Shamrock Supper Clubs, home of The 
Cavalcade of Stars . .. The Shamrock Pool often 
as you like . . . and, of course, your extra large 
room with finger-tip air-conditioning control. 


WRITE NOW FOR FULL DETAILS OF 
THE SHAMROCK’S VACATION PLAN 


The Shamrock is host to a number of Medical Meet- 
ings, local, state, regional and national, every year. 
Proudly, it welcomes the Post Graduate Medical 
Assembly, July 23, 24, 25 . . . invites its delegates 
and members to take advantage of The Shamrock 
Vacation Plan rates. 


Long Distance: Houston LD |! Teletype: HO-192 


Glenn McCarthy, President Jack Ferrell, Executive Manager 
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JULY 23 


Harvey S. Allen, M.D., Associate Prof. of Surgery, North- 
western University, Chicago. 

Alan G. Cazort, M.D., Clinical Prof. of Medicine, Univer- 
sity of Arkansas, Little Rock. 

J. C. Copeland, Technical Consultant, Ophthalmic Instru- 
ment Department, Bausch & Lomb Optical Co. Central 
Division. 

T. S. Danowski, M.D., Renziehausen Prof. of Research 
Medicine, University of Pittsburgh, Pittsburgh. 

M. Edward Davis, M.D., Joseph Bolivar DeLee Prof. of 
Obstetrics and Gynecology, University of Chicago Ly- 
ing-in-Hospital, Chicago. 

Garfield G. Duncan, M.D., Clinical Prof. of Medicine, 
Jefferson Medical College, Philadelphia. 

L. M. Eaton, M.D., Prof. of Neurology, Mayo Foundation, 
Rochester, Minn. 

Samuel Foman, M.D., Director of Plastic Surgery, Man- 
hattan General Hospital, New York City 

Alvin J. Ingram, M.D., Member of Staff, Campbell Clinic; 
Instructor in Orthopedics, Univ. of Tenn., Memphis. 

Robert B. Lawson, M.D., Professor of Pediatrics and Di- 
rector of Dept., Bowman Gray School of Medicine of 
Wake Forest College, Winston-Salem, N.C. 

Wm. P. Longmire, Jr., Prof. of Surgery, University of 
California, Los — 


. . » Emerald Room . Sha 





ENJOY A SCIENTIFIC VACATION 
at the Air Conditioned Shamrock Hotel, Houston, Texas. 
24-25-1951 


POST GRADUATE MEDICAL ASSEMBLY OF SOUTH TEXAS 


SEVENTEENTH ANNUAL MEETING 
Three Separate Sections; oT Surgical and ~s Ear Nose and Throat 
9:00 A.M. to 6:00 P.M. 
DAILY LUNCHEON — FOR ALL SECTIONS COMBINED 


DISTINGUISHED GUEST SPEAKERS 


George F. Lull, M.D., Secretary and General Manager, 
American Medical Association, Chicago. 


W. W. Morrison, M.D., Prof. of Otolaryngology, New 
York Polyclinic Post-Graduate Medical School, New 
York City. 


John H. Mulholland, M.D., George David Stewart Prof. 
and Chairman of Dept. of Surgery, New York Univer- 
sity, New York City. 

Morris J. Nicholson, M.D., Member, Department of Anes- 
thesiology, The Lahey Clinic, Boston. 

Earl D. Osborne, M.D., Prof. of Dermatology & Syphil- 
ology, University of Buffalo, Buffalo, N. Y. 

Brittain F. Payne, M.D., Clinical Prof. of Ophthalmology, 
New York University, New York City. 

George C. Prather, M.D., Surgeon-in-Chief for Urology, 
Boston City Hospital; Associate in Genito-urinary Sur- 
gery, Harvard Medical School, Boston. 

Herbert E. Schmitz, M.D., Prof. and Chairman of Dept. 
of Obstetrics and Gynecology, Stritch School of Medi- 
cine, Loyola Univ., Chicago. 

Cyrus C. Sturgis, M.D., Prof. of Internsl Medicine, Univ. 
of Michigan, Ann Arbor. 

Wm. B. Hartman, M.D., Prof. of Pathology, Northwestern 
University Medical School, — 


NCE mrock Hotel, Tuesday evening July 
INTERESTING AND INSTRUCTIVE SCIENTIFIC EXHIBITS, TECHNICAL EXHIBITS, MOTION PICTURES. 
REGISTRATION FEE $20.00 covers all Features. 
(Reduced Fee of $10.00 to Doctors on Active Duty in the Armed Forces.) 
Special Summer Rates are Offered by The Shamrock. 


FOR FURTHER INFORMATION ADDRESS THE POSTGRADUATE MEDICAL ASSEMBLY OF SOUTH TEXAS 
229 Medical Arts Building, Houston, Texas. 
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